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Teachers are reporting poor mental health at twice the rate of other workers, presenting 
with a high number of stress related health problems, and losing sleep (American Federation of 
Teachers, 2017; Buonomo, Fatigante and Fiorilli, 2017; Sutcher, Darling-Hammond and Carver-
Thomas, 2016). Additionally, many are leaving the classroom soon after they enter. When you 
combine the many stressors of teaching and certain internal factors, such as low efficacy and 
poor coping skills, overwhelm and burnout emerge (Chang, 2009; Chang, 2013). Burnout results 
in teachers leaving the classroom prematurely and if they stay, they are more likely to provide 
harsh discipline and poor instruction (Buonomo, Fatigante and Fiorilli, 2017).   
This study used a multiple probe single case approach across participants to investigate 
the impact, feasibility and acceptability of a behavioral activation intervention on the wellbeing, 
perceived stress and emotional experiences of early career teachers identifying as struggling with 
high stress and emotional exhaustion. Conceptually, this study is framed within theories of 
reinforcement and effort-reward imbalance. Early career, K-12 teachers were recruited from 
public school districts in Eastern North Carolina using a purposive, convenience sampling 
method to receive a behavioral activation intervention delivered using a 1:1 virtual format for 
one 45-min session per week for 2 weeks. A combination of descriptive and inferential statistics, 
including the percentage of non-overlapping data (PND) statistic, was used to conduct both a 
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visual and statistical analysis.  The study had several limitations that impacted the validity of 
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CHAPTER 1: INTRODUCTION AND LITERATURE REVIEW 
 
A pressing issue in education is that of high levels of teacher stress, burnout, and 
turnover.  Teacher stress, burnout and, by extension, attrition, negatively impact the quality and 
cost of education for students of all ages and districts nationwide (Buonomo, Fatigante and 
Fiorilli, 2017).  Teacher stress is associated with lower student engagement and achievement and 
high teacher attrition.  High teacher attrition is a significant source of the national teacher 
shortage with 42-48 states and DC reporting shortages in special education, math, and science 
each year, increasing the reliance on underprepared, alternatively certified teachers (Sutcher, 
Darling-Hammond and Carver-Thomas, 2016). According to Carver-Thomas and Darling-
Hammond (2017), teacher attrition has increased from 5.6 to 8% since 1989, a difference of 
about 60,000 teachers each year.  High minority, high poverty schools that need seasoned 
teachers are at highest risk for teacher turnover.  Teacher turnover is a major burden on under-
resourced schools as they are forced to waste money on large scale recruitment and training of 
new teachers year after year.  Teacher replacement across school districts costs the nation more 
than 8 billion dollars per year (Sutcher, Darling-Hammond and Carver-Thomas, 2016).  
Teacher stress and burnout are increasingly the focus of academic research in school 
improvement (Buonomo, Fatigante and Fiorilli, 2017; Chang, 2009; Chang, 2013; Hagenauer, 
Hascher and Volet, 2015; Hong, 2010).   Organizations representing the interests of teachers, 
such as the American Federation of Teachers, have asked teachers to describe the issues 
contributing to teacher stress.  In the 2017 Educator Quality of Work Life Survey, 61% of 
teachers reported work as “always” or “often” stressful with the following contributors: a) low 
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support for mental health issues for teachers; b) high rates of bullying and harassment; c) large 
workloads; and d) unrealistic expectations (American Federation of Teachers, 2017).  Teachers 
expressed being “pulled in multiple directions,” “having no time to collaborate with colleagues,” 
experiencing “secondary trauma” as a result of working with children experiencing trauma, the 
need for more school based mental health support, and the fear of seeking support for their own 
social-emotional health under perceived threat of negative evaluation.  
In studies by Chang (2009; 2013) on the contributing factors of teacher burnout: a) 
negative emotions related to events in the classroom; b) poor perception of student behavior c) 
lack of proactive coping skills; and d) problem-solving inefficacy were found to have significant 
relationships with burnout symptoms in teachers, specifically emotional exhaustion and reduced 
personal efficacy.  Teachers who lacked problem solving efficacy were more likely to experience 
anger or frustration in response to challenging student behavior.  In contrast, the use of proactive 
coping skills as opposed to avoidance of challenging situations and classroom issues was 
protective against burnout. The presence of even one work related episode resulting in the 
experience of strong unpleasant emotions was very impactful on teachers and contributed highest 
to emotional exhaustion.   
While much of the research on teacher wellness has focused on identifying the external 
and internal factors related to the cause and course of teacher stress and burnout, or in other 
words defining the problem, the field is in desperate need of identifying promising, cost-effective 
solutions that allow teachers to persevere in work conditions that aren’t easily changed 
(Buonomo, Fatigante and Fiorilli, 2017; Chang, 2009; Chang, 2013; Hagenauer, Hascher and 
Volet, 2015; Hong, 2010).   Since burnout symptoms are highly correlated with poor 
instructional choices, harsh discipline practices, and high teacher turnover, it is important to give 
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teachers the personal tools to meet school-related challenges effectively (Buonomo, Fatigante 
and Fiorilli, 2017).   Emotional regulation skills are necessary to mediate experiences of anxiety, 
guilt, and frustration or anger by teachers both in and out of the classroom in response to work 
related challenges.  Additionally, research suggests an overlap between depression and burnout, 
which has implications for the treatment of burnout with successful depression related 
treatments, such as behavioral activation, a time-efficient, low resource, easily accessible 
treatment based on the theory of reinforcement (Bianchi, Schonfeld and Laurent, 2014).  It is 
important that research clarify whether or not the similarities and connections between 
depression and burnout extend to useful intervention and prevention methods. 
Role of Teacher and Teacher Stress 
Teaching is regarded as a demanding profession with a complex set of responsibilities 
and internal and external expectations (McLean, Abry, Taylor, Jimenz and Granger, 2017).   
Among other duties, teachers are expected to: a) prepare quality lessons and instructional 
materials; b) stay knowledgeable and qualified; c) facilitate dynamic learning experiences; d) 
create access to opportunity; e) grade and return assignments; f) communicate with a variety of 
stakeholders; g) collect and analyze data; h) act as a role model; i) support and counsel students; 
j) mediate conflicts; and k) manage a classroom of diverse learners (Desouky and Allam, 2017; 
Gozzoli, Frascaroli and D’Angelo, 2014; Lauermann, 2014).  Additionally, these responsibilities 
come with a great sense of personal obligation to serve and shape the next generation by carrying 
out all duties to the highest standard, which can result in high levels of stress.  The makings of 
stress and burnout begin to form before teachers accept their first paying job during their pre-
service education.  It is during this time that pre-service teachers are establishing their 
professional identities; and, research has found that many of these individuals are likely to have 
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naive and unrealistic perceptions of teaching (Hong, 2010).  These idealistic expectations are 
often followed by disillusionment when the realities of teaching appear.  In fact, McLean, Abry, 
Taylor, Jimenz and Granger (2017) followed 133 pre-service teachers into their new assignments 
and concluded that depression, anxiety and burnout symptoms appeared during teacher training 
and worsened during transition into the early-career stage with symptoms drastically increasing 
in those who had negative perceptions of their placement school’s climate.  Teachers with 
negative perceptions of their school’s climate rated their schools as low quality with a) an 
inadequate focus on professional development, b) poor leadership and collaboration and c) low 
levels of physical and social-emotional safety (McLean, Abry, Taylor, Jimenz and Granger, 
2017).  Furthermore, Hong (2010) found individuals who dropped out of teaching due to 
classroom management issues to be suffering from emotional burnout frequently associated with 
a sense of deep disappointment.   
The profession of teaching has a variety of stressors, including the behavior of those the 
profession aims to serve.  According to Koenen, Vervoort, Kelchtermans, Verschueren and Split 
(2019) a transactional model of stress supports the idea that teachers are most affected by their 
students when negative emotions are triggered regularly as a result of a series of minor to 
moderate daily events as opposed to a singular major event.  Student-teacher relationships are 
one of the greatest predictors of both positive and negative teacher emotions, specifically joy and 
anxiety, in the classroom, while student misbehavior is the best predictor of teacher anger 
(Hagenauer, Hascher and Volet, 2015; Milatz, Luftenegger and Schober and 2015).  In addition, 
some teaching positions are more prone to stressful interactions with students than others.  
Special education teachers report lower quality, higher conflict, and more emotionally dependent 
relationships with students with emotional and behavioral disorders than general education 
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teachers (Koenen, Vervoort, Kelchtermans, Verschueren and Split, 2019).  Considered a helping 
profession, teaching requires a great deal of emotional labor and the amount of social interaction 
required to be successful can be a source of stress for many (Gray, Wilcox and Nordstrokke, 
2017; Van Droogenbroeck and Spruyt, 2015).  To make matters worse, some social interactions 
with students may come in the form of abuse.  Woudstra, Rensburg, Visser and Jordaan (2018) 
found a significant relationship between teachers’ exposure to verbal, physical, and cyber 
bullying from students and their anxiety and depression levels; specifically, teachers who were 
exposed to more bullying from learners were more likely to experience demoralization, lower 
motivation, and more negative emotions.   
While most research on teacher mental health has focused on risk factors for high levels 
of teacher stress and burnout, pioneering researchers in the past decade have identified the 
following protective factors as a new emphasis on teacher resilience has slowly taken root in the 
field: a) personal attributes, including altruism, optimism, flexibility and emotional intelligence; 
b) self-efficacy, including sense of competence and internal locus of control; c) coping skills, 
including proactive problem solving skills, social competence, and acceptance of and ability to 
learn from failure; d) teaching skills; e) professional reflection and growth; and f) self-care, 
including nurturing supportive relationships and investing in one’s wellbeing (Beltman, 
Mansfield and Price, 2011; Fokkens-Bruinsma and Canrinus, 2013; McInerney, Korpershoek, 
Wang and Morin, 2018).  High teacher resilience has been shown to have a strong positive 
relationship with high teacher quality, engagement, and retention, as well as positive student 
outcomes (Mansfield, Beltman, Broadley and Weatherby-Fell, 2015).  Duckswoth, Quinn and 
Seligman (2009) found high levels of grit, or perseverance and passion for long-term goals, and 
life satisfaction predicted better performance across the school year in novice teachers placed in 
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under-resourced schools.  Teacher characteristics not only influence teacher performance, but 
teacher satisfaction as well.  Petegem, Creemers, Rossel and Aelterman (2005) concluded that 
teachers with a helpful and friendly classroom management style, similar to that of an 
authoritative parenting style, that allowed them to maintain control of their classroom while 
fostering cooperation increased their wellbeing, confidence, and satisfaction in the classroom.  
Teachers with a high sense of teacher self-efficacy have been shown to have higher quality 
relationships with at-risk students, motivation levels, and life-work satisfaction levels (Capone 
and Petrillo, 2018; Yu, Wang, Zhai, Dai and Yang, 2015; Zee and Koomen, 2016). 
Many teachers report working with children and watching them learn and grow as highly 
rewarding; however, the workload, role ambiguity, inequity, lack of administrative 
support/resources and other school-based factors contribute to high levels of physical and 
emotional exhaustion (Hakanen, Bakker and Schaufeli, 2006; Simbula, Panari, Guglielmi and 
Fraccaroli, 2012; Skaalvik and Skaalvik, 2014).  Teachers experience increased responsibilities 
under immense time pressure with fewer opportunities for restoration and recovery (Skaalvik and 
Skaalvik, 2011).  Moreover, expectations are constantly changing, poorly communicated and 
often conflicting with different stakeholder needs or viewpoints, creating contextual dissonance 
or the feeling of being out of place.  Teachers who are sensitive to the high standards of others, 
or who feel a high degree of real or imagined socially prescribed perfectionism, may experience 
more internal struggles for wellbeing.  These teachers are often self-critical when they fall short 
of internal or perceived external expectations (Childs and Stoeber, 2012).  Stoeber and Rennert 
(2008) found teachers who tended to react negatively to their own imperfections were more 
likely to engage in avoidant coping behaviors and evaluate ambiguous situations as threatening 
or hopeless, placing them at an increased risk for burnout. 
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Pulido-Martos, Lopez-Zafra, Estevez-Lopez and Augusto-Landa (2016) found teachers 
with high emotional intelligence or the ability to identify and repair their negative emotions were 
able to better handle high work stress levels.  Additionally, stress experienced from role 
confusion or contradictory information in the workplace is significantly mediated by higher 
emotional intelligence in teachers (Merida-Lopez, Extremera and Rey, 2017).  Furthermore, 
teachers who spent a great deal of time ruminating without actively problem solving had more 
negative moods, higher stress levels, and poorer physical health (Chang, Lu, Chyi, Hsu, Chan 
and Wang, 2017; Pulido-Martos, Lopez-Zafra, Estevez-Lopez and Augusto-Landa, 2016).   
Research has established that teachers with higher levels of psychological well-being are 
more likely to feel confident in helping students with mental health problems indicating a greater 
emphasis on teacher mental health is important (Sisask et al., 2014).  In turn, teachers have 
reported feeling a great deal of responsibility to help students with mental health problems and 
not being able to is a major source of stress (Ekornes, 2015).  Teachers with higher life-work 
satisfaction have higher achieving students than teachers who are suffering from emotional 
exhaustion and poor life-work satisfaction (McInerney, Korpershoek, Wang and Morin, 2018).  
Teacher’s professional competence, or general pedagogical knowledge, can serve as a major 
protective factor against burnout (Lauermann and Konig, 2016).  This suggests that when 
teachers are given the resources to match the demands placed on them, they are better able to 
cope with high stress work environments.   
Teacher Burnout and Depressive Symptoms  
There is some debate as to whether burnout should be categorized as a type of depressive 
disorder to be treated clinically or a work-related stress syndrome that should simply be met with 
the suggestion of a period of rest and recovery for what is essentially exhaustion (Schaufeli, 
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Leiter and Maslach, 2009).  Despite the debate, research supports several links between burnout 
and depression.  Many of the same factors associated with high stress levels in teachers have also 
been found to predict symptoms of depression and burnout, including excessive workload, low 
self-efficacy, role ambiguity, low job satisfaction, lack of social support and increased demands 
associated with teaching children with special needs (Bianchi, Schonfeld and Laurent, 2014; 
Carlotto and Camara, 2015; Szigeti, Balazs, Bikfalvi and Urban, 2017).  Burned out employees 
are more likely to suffer from anxiety, sleep and depressive disorders (Bakker and Costa, 2014).  
In general, burnout symptoms are higher in employees during their 20’s, which is also the period 
where many individuals with mental health issues experience their first major episode of an 
illness (Maslach, Schaufeli and Leiter, 2001).  Similar to depression, traumatic life experiences 
were found to have a cumulative predictive effect on the development of burnout (Mather, Blom 
and Svedberg, 2014).  In fact, burnout and depressive symptoms have a strong correlation and 
follow a similar correlation pattern with job conflict and social support in the workplace 
(Melchers, Plieger, Meermann and Reuter, 2015; Schonfeld and Bianchi, 2015).  Research 
suggests that depression may be one of the most important predictors of burnout with some 
studies concluding that burnout is likely to evolve into depression, some studies suggesting that 
depression may disrupt work to the point of causing burnout and others stating that depression 
and burnout likely develop concurrently as a pair (Bianchi, Schonfeld and Laurent, 2014; 
Bianchi, Schonfeld and Laurent, 2015; van Dam, 2016). 
While researchers have offered several models to explain the etiology and course of 
burnout, the phenomenon is usually measured both clinically and in research using the following 
three dimensions: a) emotional exhaustion, b) depersonalization, and c) reduced personal 
accomplishment (Leiter and Maslach, 2016).  Emotional exhaustion is characterized by a) energy 
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depletion and compassion as well as general fatigue; b) depersonalization by cynicism and 
avoidance; and c) reduced personal accomplishment by low motivation and poor productivity.  
De Stasio, Fiorilli and Benevene (2017) identified a reciprocal relationship between personal 
burnout related to one’s general life and work-related burnout with the presence of one putting 
an individual at greater risk for developing the other.  In addition, overall happiness was found to 
play a protective role against burnout (De Stasio, Fiorilli and Benevene, 2017).  Personality 
factors have also been found to contribute, as individuals with an external locus of control, 
passive coping styles, low self-esteem, high levels of neuroticism, perfectionist ideals and a 
resistance to change burning out faster than other individuals under the same work conditions 
(Bakker and Costa, 2014; Maslach and Leiter, 2008; Maslach, Schaufeli and Leiter, 2001).   
Four models of burnout have been supported by research: a) a transactional model of 
burnout, b) a process model, c) a phase model, and d) an effort-reward imbalance model.  The 
transactional model of burnout suggests that burnout is the result of a mismatch between the 
demands placed on an individual in the workplace and his/her individual resources to meet those 
demands.  The imbalance creates stress leading to emotional exhaustion. In an effort to protect 
one’s fragile emotional state, he/she withdraws from the work environment, a phenomenon 
known as depersonalization (Leiter and Maslach, 2016).  The process model later added reduced 
personal accomplishment or productivity as a result of depersonalization at work.  While both 
the transactional and process models focus on the dimensions of burnout as separate stages, the 
phase model recognizes that individuals can experience different degrees of each set of 
symptoms as burnout progresses.  Additionally, an effort-reward imbalance model, in which an 
individual’s perception of his/her effort at work is higher than the perceived physical and 
psychosocial rewards he/she receives, has been suggested as a major source of burnout in the 
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workplace with research supporting its role in negative behavioral outcomes, such as 
absenteeism, alcoholism, depression, heart disease and other stress related behaviors and 
illnesses (Eddy, Wertheim, Hale and Wright, 2018; Hinz, Zenger, Brahler, Spitzer, Scheuch and 
Seibt, 2016). 
Depression symptoms in teachers, such as dysphoria, lack of focus, low energy, and 
apathy affect more than the teacher’s wellbeing and success in the classroom; student outcomes 
are significantly associated with the mental health of their teachers (McLean, Abry, Taylor and 
Connor, 2018; McLean and Connor, 2015; Roberts, LoCasale-Crouch, Hamre and Decoster, 
2016).  Roberts, LoCasale-Crouch, Hamre and Decoster (2016) found that more depressed early 
childhood teachers rated their students as having lower social skills gains and both teachers and 
parents of students in classrooms with more depressed teachers reported more problem 
behaviors.  Additionally, high levels of depression symptoms in teachers were found to predict 
lower end-of-grade math test achievement, especially for students who were struggling at the 
beginning of the year (McLean and Connor, 2015).  This finding may be supported by additional 
research that suggests teachers who have more depressive symptoms facilitate lower quality 
instructional experiences in the classroom, requiring less effort, organization and student support, 
while more frequently allowing unstructured and less productive activities (Roberts, LoCasale-
Crouch, Hamre and Decoster, 2016; Sandilos, Cycyk, Hammer, Sawyer, Lopez and Blair, 2015).  
Teachers with significant levels of depression symptoms are more than twice as likely to be 
absent from work and leave their positions prematurely than those teachers without significant 
symptoms, resulting in further missed instructional experiences for students (Dilekmen and 
Erdem, 2013; Kidger et al., 2015; Maslach and Leiter, 2008). 
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Previous Intervention Research in Teacher Wellbeing 
While it is difficult to find teacher wellness interventions being implemented regularly in 
schools as direct services to students continue to be the primary focus for most school districts, 
intervention research in the field of teacher wellness has recently started to expand.  The 
Previous Intervention Research in Teacher Wellbeing subsection will highlight several 
interventions carried out in the past decade to decrease teacher stress, burnout and depressive 
symptoms, while increasing wellbeing and productivity. 
Internet-Based Problem-Solving Training.  Ebert et al. (2014) implemented an 
internet-based problem-solving training adapted to consider participant’s values for 150 
educators with elevated symptoms of depression in a randomized waitlist-controlled trial.  The 
program was divided into five lessons that first identified the participant’s values before asking 
him/her to list a number of current problems he/she was experiencing. The problems were then 
sorted into 1 of 3 categories, including solvable, unsolvable or unimportant.  Strategies were 
devised for problems that lead to rumination, or not identified as solvable.  Problem solving 
strategies were created through a 6-step process for problems categorized as solvable.  Internet-
based problem-solving training resulted in a significant decrease of symptoms of depression, 
anxiety, and stress while increasing quality of life with effect sizes ranging from d=0.27 to 0.54. 
The study showed a moderate effect on pathological worries and small effects on all other areas 
including depressive symptoms, self-efficacy, burnout symptoms, perceived stress, quality of 
life, and absence from work.  Sixty percent of participants finished the entire program. 
Mindfulness Based Stress Reduction (MBSR).  Flook, Goldberg, Pinger, Bonus, and 
Davidson (2013) investigated the effects of a modified Mindfulness Based Stress Reduction 
(MBSR) program in a sample of 18 public elementary school teachers using a randomized 
 12 
control group design.  The MBSR program was adapted for teachers to consist of mindful 
strategies to help teachers in the classroom, lasting 8 weeks with 2.5 hours per week and a day 
long (6hr) immersion session with outside practice encouraged.  The MBSR intervention showed 
a small effect on mindful observation (d=0.33), mindful description (d=0.24), awareness 
(d=0.35), emotional exhaustion (d=0.25), class emotional support (d=0.28), class organization 
(d=0.28) and total communication (d=0.33).  There was a moderate effect on nonreactivity 
(d=0.50), psychological distress (d=0.53) and morning cortisol (d=0.70).  The intervention 
resulted in a large effect on sense of personal accomplishment (d=0.99) and sense of shared 
humanity (d=0.97). 
Mindfulness Training.  Roeser et al. (2013) studied 113 teachers in a randomized 
waitlist-control design to determine the effects of participation in an 8-week, 36-hour 
mindfulness training program.  While mindfulness training did not show significant effects on 
physiological stress, teachers who participated in the mindfulness training had significant 
improvements in attention (d=0.33), working memory (d=0.15, d=0.28), mindfulness (d=0.87) 
and work-related self-compassion (d=0.62) and significant decreases in occupational stress (d= -
0.73), anxiety symptoms (d= -1.10) and depression symptoms (d= -1.56).  The program had a 
high retention rate with 87% of participants completing the entire program.   
Yoga and Meditation.  In an intervention study of 42 teachers and 22 teaching 
assistants, Harris, Jennings, Katz, Abenavoli, and Greenberg (2016) explored the effects of the 
CALM intervention in an experimental waitlist control design.  Participants were offered the 
CALM intervention in the 1st year or the 2nd year after follow-up data from year 1 participants 
was collected.  CALM is a manualized gentle yoga and mindfulness-based intervention 
containing 64, 20-minute sessions delivered by a certified yoga instructor four days a week for 
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16 weeks before school.  Sessions included breathing exercises, gentle movement, and thematic 
meditation practice. Themes included gratitude, acceptance, contentment, and awareness.  The 
study used the following measures: a) The Five Facet Mindfulness Questionnaire (FFMQ), b) 
The Positive and Negative Affect Schedule-Short Form (PANAS), c) The Emotional Regulation 
Questionnaire (ERQ), d) The Distress Tolerance Scale (DTS), e) Teacher Sense of Efficacy 
Scale (TSES), f) Perceived Stress Scale (PSS) and the g) Maslach Burnout Inventory-Educators 
Survey (MBI).   CALM resulted in a significant increase in mindful observation (d=0.56), 
awareness (d=0.26), non-judgment (d=0.41), distress tolerance (d=0.80) and positive affect 
(d=0.74) with little to no effects on non-reactivity, reappraisal and negative affect. While CALM 
had little to no effect on student engagement, instructional practices or relational trust, it had a 
moderate effect on classroom management (d=0.54). 
Inquiry-Based Stress Reduction Meditation.  (Schnaider-Levi, Mitnik, Zafrani, 
Goldman and Lev-Ari (2017) investigated an inquiry-based stress reduction meditation technique 
with 11 teachers using a phenomenological analysis. Inquiry-Based Stress Reduction uses 
meditation and a systematic series of questioning to identify and examine stressful and painful 
thoughts. Training in this technique was provided over 12 weeks during a weekly 3.5-hour group 
meeting and a 1-hour individual phone session by a facilitator according to a training manual.  
The intervention required that participants systematically identify and document stressful 
thoughts, in order to analyze them for truth, personal reactions to the thought, and how they 
might behave without the thought.  Following the analysis, participants were asked to meditate, 
becoming nonjudgmental observers of their thoughts.  Two weeks before and after the 
intervention, researchers conducted semi-structured interviews with participants to gather data 
about their a) school experiences, b) motivation for teaching and participating in the program, c) 
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personal and professional difficulties, d) coping behaviors, and e) experiences in the program.  
An analysis of post-intervention interviews revealed the following trends: an increased a) sense 
of awareness, b) ability to accept reality, c) flexible thinking and centeredness in addition to high 
satisfaction with the intervention. 
Cultivating Awareness and Resilience in Education (CARE).  Schussler, Jennings, 
Sharp, and Frank (2016) studied 50 educators—44 teachers and 6 teaching assistants in a mixed 
methods explanatory design using four voluntary focus groups of 3 to 8 participants for 
interviews after the collection of quantitative data.  Over the course of 6 weeks, participants 
participated in a 4-day, 30-hour professional development program, called Cultivating 
Awareness and Resilience in Education (CARE), that provided direct instruction, public practice, 
and group reflection in the areas of emotional skills, mindfulness, stress management, and 
compassion training.  Participants reported significant increases in mindfulness, awareness of 
physical and emotional states linked to stress and relaxation and a reduction in emotional 
reactivity allowing them to remain calm with challenging students and classroom situations.  
Participants reported that the program helped them to feel valued by providing time to focus on 
their own well-being.  Teachers reported an appreciation for a strengths-based approach as a 
necessary component of professional development.  Most helpful practices were reported as self-
care (26%) and mindfulness (31%), with mindfulness being reported as having the strongest 
relationship with emotion and stress regulation (64%). 
Manualized Peer Support.  Unterbrink et al. (2012) and Unterbrink et al. (2014) 
followed 337 teachers in a randomized controlled design during a 1-year manualized peer 
support, 10-session training program with 90-minutes per session.  The training included 
instructing teachers in the physiology of stress, positive mindsets, and teacher-student 
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relationship problem solving and strategies for improving peer relationships at work.  There were 
highly significant differences found between the teachers that were interested in the intervention 
and those who were not (Unterbrink et al., 2014).  Teachers who declared interest in participating 
were on average younger, female, part-time employed, single, had fewer children and 
experienced recent separation.  They were more adversely affected by events such as verbal 
insults and challenging situations with students and colleagues.  The younger and more adversely 
affected by external events the teacher was, the more they benefited from the program.  Results 
indicated that 74 of the 166 participants assigned to the intervention group completed at least 
50% of the program (Unterbrink et al., 2012).  For participants with at least 50% attendance, the 
program resulted in positive effects for both exhaustion and accomplishment but not 
depersonalization, or indifference towards work.  
Rational Emotive Behavior Therapy (REBT).  Warren (2013) conducted a qualitative 
study using a first come, first served method for a Rational Emotive Behavior Therapy (REBT) 
intervention program.  Data was collected using a focus group questionnaire, followed by a 
qualitative analysis.  A rational emotive behavioral group consultation program was provided by 
a school counselor to a sample of 19 elementary school teachers.  The intervention included 
lecture, discussion, and activities delivered in 6 sessions over 7 weeks for a total of 10 hours 
through face to face and online communication.  Topics included the ABC model (Activating 
Event, Beliefs, Consequences), strategies to challenge irrational beliefs and ways to apply REBT 
to the classroom.  Teachers reported the potential for the intervention to improve their 
relationships with family, students, and colleagues.  Participants reported increased rational 
reactions, verbal control, stress relief and emotional control and decreased frustration.  
Participants also described more reasonable and flexible thinking. 
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Online Stress Management Program.  Ansley et al. (2020) ran a pilot study of an 
online stress management program with 59 primary and secondary teachers in a group 
experimental design.  Using self-reported data at pre- and post-intervention, the study 
investigated a self-paced, multi-resource intervention’s effect on burnout symptoms and teacher 
efficacy.  The intervention provided teachers with information on several different techniques to 
provide choices in coping strategies, including basic self-care, mindfulness, stress education, 
response activation, cognitive restructuring, building work-based relationships and routines and 
de-escalation techniques.  The intervention required about 1 hour per week.  Intervention 
retention was 92.8%.  A majority of participants found the intervention feasible, applicable and 
worth recommending.  While both the intervention and control groups saw increases in teacher 
efficacy and decreases in burnout symptoms, those in the intervention group saw significantly 
greater results. 
Various Techniques.  In a meta-analysis of 23 controlled trials, Iancu, Rusu, Măroiu, 
Păcurar and Maricuțoiu (2018) reviewed the following teacher wellness interventions: a) 
cognitive behavioral therapy; b) mindfulness and relaxation training; c) social-emotional skills 
training; d) psychoeducation on stress management; e) social support through group work and 
peer support programs; and f) professional development to train teachers to provide social 
emotional lessons to students.  They found social support (d=0.27) and mindfulness/meditation 
(d=0.28) had a small effect on personal accomplishment, while cognitive behavioral, social-
emotional, psychoeducational and professional development approaches did not have a 
significant effect on personal accomplishment.  No approach had a significant effect on 
depersonalization.  Professional development (d=0.46), mindfulness/meditation (d=0.31) and 
cognitive behavioral (d=0.20) approaches had a small effect on emotional exhaustion. 
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Summary of Previous Interventions.  Previous intervention research in the area of 
teacher wellbeing and burnout suggest that mindfulness and professional development that 
allows teachers to connect and problem solve with their peers mediate several indicators of 
wellbeing, such as emotional exhaustion, perceived stress levels, and psychological distress 
(Flook, Goldberg, Pinger, Bonus, and Davidson, 2013; Iancu, Rusu, Măroiu, Păcurar, and 
Maricuțoiu, 2018).  Implications from previous studies for the design or selection of an 
intervention to combat teacher burnout include: a) using mindfulness/meditation as a component 
of a comprehensive program; b) ensuring the intervention is feasible, so as not to tax teachers’ 
already limited resources; c) using peer process as a component of a comprehensive intervention 
to reduce isolation and increase feelings of support; and d) ensuring intervention is directly 
applicable to classroom management and the building of relationships.  Intervention approaches 
that a) combine authentic problem solving and peer support to help teachers manage their 
classrooms, b) help to regulate their reactions to student behaviors, c) reduce isolation, and d) 
manage physiological responses to external stressors may serve teachers in the field.   Teacher 
wellness programs requiring a great deal of effort and time experienced a very high attrition rate, 
suggesting that despite the significant need for programs to reduce teacher stress, taxing 
teachers’ time and resources significantly is not a good option (Unterbrink et al., 2012).  
Unterbrink et al. (2014) found teachers most likely to be interested and benefit from 
interventions for teacher wellbeing are largely new to the profession.  This finding raises the 
question as to whether preventative measures for maintaining wellbeing and combating stress 




Reinforcement Theory  
Classic learning theories, such as behaviorism, cognitivism, and social learning, have 
been used to conceptualize a range of human phenomena, including formal and informal 
education, work, play, business, innovation, and psychopathology.  Depression is a common, but 
complex chronic mental illness characterized by dysphoric mood, withdrawal and avoidance of 
productive, goal-directed activity (Lewinson and Libert, 1972). While cognitivist theories now 
dominate the discussion and treatment of depressive disorders, the behavioral based 
reinforcement theory of depression and associated treatment have made major contributions to 
the understanding and efficient treatment of depression (Dimidjian, Barrera Jr, Martell, Munoz 
and Lewinsohn, 2011). 
 Since introduced by Aaron Beck in 1976, cognitive theories and therapies have 
dominated the treatment of depression. Beck introduced the idea that one's thoughts and beliefs 
determined both mood and behavior took root and tools were developed to allow patients to 
challenge their thoughts to manipulate their behavior for better outcomes (Ekers, Richards and 
Gilbody, 2008). Unlike the cognitive conceptualization of depression, behavioral perspectives 
suggest behavior as the cause of mood with very little consideration for the thoughts and beliefs 
that drive it; in other words, the external environment and the way one acts upon and receives 
feedback from it determine the internal factors of the individual.  Currently, it is more common 
for cognitive and behavioral theories to be blended together in the delivery of cognitive behavior 
therapy. Both cognitive and cognitive behavior therapies have a great deal of evidence for their 
effectiveness in the treatment of a variety of disorders with well educated, verbal populations. It 
is only in the last two decades that behavioral approaches aligned with the reinforcement theory 
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of depression have received the research attention necessary to formalize treatment manuals and 
build evidence of its effectiveness. 
The reinforcement theory of depression is considered a behavioral learning approach to 
the conceptualization of depression. Behaviorism, or the behaviorist learning perspective, is 
concerned with overt behaviors that can be objectively measured and manipulated rather than 
subjective emotional states and psychological factors (Watson, 1913).  Within behaviorism, 
operant conditioning, on which the reinforcement theory of depression is specifically based, is 
concerned with the consequences or environmental responses to behavior (Skinner, 1953).  Both 
positive and negative reinforcers increase the probability of behavior, but positive reinforcements 
are rewarding responses while negative reinforcers are the absence or removal of an unpleasant 
response.  Although, the environment may provide natural reinforcers without human intent to 
guide behavior, shaping or the reinforcement of smaller, less complex behaviors can be used to 
guide an individual toward a more complex target behavior when intentional behavior change is 
sought.  Punishment is an unpleasant response to behavior that decreases the likelihood of its 
recurrence.  When previously reinforced behavior is no longer reinforced or is consistently met 
with punishment, the behavior gradually moves to extinction.  
Operant conditioning places an emphasis on the determination of an ideal schedule of 
reinforcement, or the ideal rate of reinforcement, to maintain, increase, or decrease behavior.  
Skinner (1953) suggests that behavior reinforced intermittently on specific schedules are stable at 
a moderate to high rate of occurrence.  Certain schedules of reinforcement elicit differing rates of 
behavior within limits; for example, reinforcement provided at fixed intervals produces a 
consistent response rate and reinforcement at fixed ratios of behavior to reinforcement produces 
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a very high response rate.  In this example, someone being paid satisfactorily at the same time-
interval for a series of activities or for every certain number of activities she completes would 
consistently complete tasks at a moderate to high rate.  These schedules can be scaled to increase 
or decrease behaviors, making adjusting intervals or ratios of reinforcement a means to produce 
and maintain optimal levels of behavior. 
            Since its origin, different theoretical approaches within the reinforcement theory of 
depression have emerged to include a) Ferster’s intermittent schedule of reinforcement; b) 
Lewinsohn’s response-contingent positive reinforcement based on environmental reinforcement; 
c) Fuchs and Rehm’s self-reinforcement; and d) Seligman and Abramson’s learned helplessness 
conceptualizations (Dygdon and Dienes, 2013; Lewinsohn, Sullivan and Grosscup, 1980).  
Ferster was the first to discuss depression, viewed as a decrease in frequency of behavior, as a 
response to the removal of a secondary reinforcer, or discriminative stimulus in the 1960s 
(Matthews, 1977).  He believed that for depressed individuals too much effort is required before 
eliciting an environmental reinforcement, for example, working long hours performing hard 
labor for little pay or praise or eating fewer satisfying foods to lose weight over a long period of 
time (Dygdon and Dienes, 2013).  The high effort to reinforcement ratio suggests an extremely 
intermittent reinforcement schedule insufficient to maintain healthy behaviors.  Additionally, the 
inability to act in a way that promotes change in one’s environment or circumstances produces 
dysphoria.  This approach states that under the right conditions, or the reintroduction of a more 
ideal schedule of reinforcement, seemingly absent healthy behaviors can reappear producing 
feelings of wellbeing.  Later, Lewinsohn built on Ferster’s work explaining that a low rate of 
reinforcers is caused by one of three things: a) too few available environmental positive 
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reinforcements, b) low access to those reinforcers that are available, and/or c) due to individual 
differences, the person finds fewer activities reinforcing (Dygdon and Dienes, 2013; Matthews, 
1977). In Lewinsohn’s approach, the goal of treatment would be to restore an “adequate schedule 
of positive reinforcement for the patient by altering the level, quality, and range of activities and 
interpersonal interactions” (Lewinson and Libet, 1972, p. 291). 
            While the first two theorists focused on environmental positive reinforcements, Fuchs 
and Rehm suggested that depressed individuals practice high rates of self-punishment, such as 
self-criticism, and low rates of positive self-reinforcement after interacting with the environment 
(Lewinsohn, Sullivan and Grosscup, 1980).  This approach warrants a treatment focus of training 
depressed individuals in positive self-reinforcing behavior.  In contrast, the learned helplessness 
approach focuses on the role of environmental punishment and an individual’s inability to secure 
negative reinforcement, such as when a person feels trapped in an abusive relationship or a series 
of negative events associated with poverty, as causes of depression. Expansion on this approach 
considers one’s attribution style as a moderator of an individual’s response to his/her inability to 
secure negative reinforcement, as depressed individuals commonly exhibit a negative attribution 
style causing them to inaccurately attribute minor inconveniences or random bad fortune to a 
permanent flaw in themselves. Modern reinforcement theory of depression combines all four of 
these approaches to create a comprehensive behavioral treatment. 
            Operant conditioning can explain the behavioral immobility, as well as the behavioral 
excesses, such as binge eating and other excessive escape behaviors, often associated with 
depression.  These behavioral excesses function as immediately reinforcing behaviors when a 
great deal of effort must be used to receive external reinforcement for other more complex tasks, 
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such as getting a job, seeking a suitable mate, managing a job one dislikes, or participating in 
challenging social or academic tasks (Dygdon and Dienes, 2013).  Depression that develops as a 
result of one’s environment providing little or relatively less reinforcement for one’s efforts 
make behavioral excesses that provide immediate gratification tempting in an effort to cope. 
Behavioral Activation 
The majority of current research into behavioral approaches to the treatment of 
depression is centered around a brief treatment known as behavioral activation.  Behavioral 
activation is a structured form of psychotherapy that guides patients to increase participation in 
pleasurable or mastery activities, decrease avoidant and depression maintaining behaviors, and 
problem solve in order to increase the potency of reinforcement of the activities pursued 
(Dimidjian, Barrera Jr, Martell, Muñoz, and Lewinsohn, 2011). Behavioral activation 
traditionally targets overt behaviors; however, many therapists in the field include covert 
behaviors such as rumination as well (Doi, Yokomitsu and Sakano, 2016). Regardless of the 
focus on overt or covert behaviors, this treatment makes use of a variety of behavioral 
interventions to produce behavioral change, including activity scheduling and structuring, 
behavioral contracts, reward for behavior completion and self-monitoring of mood associated 
with different activities.  Traditional operant conditioning techniques, such as shaping and 
reward are used to motivate patients to move gradually from a state of little to no activity to a 
state of sustainable optimal activity. If necessary, problem solving and social skills training are 
used to allow the patient to access these optimal activities. 
            Findings were consistent across several reviews and individual studies with a total of 
1889 participants showing behavioral activation as a multicomponent treatment to be highly 
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effective at treating depressed individuals of various ages across settings (Ekers, Richards and 
Gilbody, 2008; Sturmey, 2009).  It was found to be just as effective as cognitive therapies and 
cognitive behavior therapies and largely more effective than supportive, psychodynamic, and 
relaxation therapies in producing recovery in adults suffering with depression as determined by 
self-report and therapist rated measures.  Additionally, behavioral activation produced more 
adherence to treatment than cognitive behavior therapy and was found to be effective for extreme 
non-responders to cognitive therapy and individuals with both depression and substance use 
disorder, a traditionally difficult to treat population (Sturmey, 2009). 
Though most studies of behavioral activation focus on adults between the ages of 18 to 
55, with the majority of participants enrolled in college, a review of behavioral activation’s 
effectiveness with older adults 55 and up showed the treatment to have a moderate to large effect 
on depressive symptoms in this population (Orgeta, Brede and Livingston, 2017).  Depression in 
older adults is often untreated and resistant to cognitive therapies and medication as this 
vulnerable population is commonly overlooked and undervalued by general society as productive 
activities tend to decline. 
Behavioral activation shows promise in a variety of formats.  Across reviews, behavioral 
activation was shown to be just as effective when implemented through group and family 
interventions as when delivered in traditional individual therapy (Cuijpers, van Straten and 
Warmerden, 2007; Ekers, Richards and Gilbody, 2008; Mazzucchelli, Kane and Rees, 2009; 
Sturmey, 2009). In a randomized controlled trial, behavioral activation, delivered in a self-guided 
digital format, was found to be superior to an app-based mindfulness intervention in treating 
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severe depression with minimal contact with a therapist at post-treatment and 6-month follow-up 
(Sturmey, 2009). 
            Some research on behavioral activation investigated specific core components of the 
treatment in order to determine what makes it effective and how those specific components may 
be used in conjunction with other treatments to create a comprehensive approach.  In a meta-
analysis by Cuijpers, van Straten, and Warmerden (2007), activity scheduling, or creating a 
detailed plan to participate in a specific set of pleasurable and mastery-oriented activities, was 
found to have a large effect size at post-test and moderate effect size at 7-12 month follow up 
when compared to a control and was just as effective as cognitive therapy—a technique that aims 
to challenge ineffective and inflexible beliefs that maintain a depressive mindset, across 16 
experimental studies with a total of 780 adult participants with depression or high levels of 
depressive symptoms (Hoa Ly et al., 2014). 
            Recently, Fuchs and Rehm’s self-control theory has been used to make additions to 
behavioral activation’s initial emphasis on activity scheduling, including the implementation of a 
method to self-evaluate behaviors and self-administer rewards, in order to increase the overall 
amount of reinforcement one receives for participation in the activities on their schedule or a 
given healthy behavior, such as persisting in an internship or graduate program with little to no 
immediate pay for a great deal of effort (Lewinsohn, Sullivan and Grosscup, 1980).  Moreover, 
behavioral activation with the incorporation of contracts with family members to increase 
reinforcement of a depressed individual’s healthy behaviors and decrease reinforcement of 
avoidant behaviors was developed in 2001 (Sturmey, 2009).  In a review of the effectiveness of 
these various versions of behavioral activation, including basic activity scheduling, self-control, 
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multicomponent (addition of self-monitoring, skills training, and role playing) and behavioral 
activation with family contracts, all types of behavioral activation were found to have a large 
treatment effect on individuals with Major Depressive Disorder (Mazzuchelli, Kane and Rees, 
2009).  It was also found that many studies used in this review to compare behavioral activation 
to cognitive therapy contained behavioral elements, such as an emphasis on increasing 
participation in certain activities, in their cognitive interventions when they were shown to be 
just as effective as behavioral activation. 
            While most studies focus on the use of behavioral activation on clinically depressed 
populations, a few studies suggest that it might be an effective intervention for non-clinical 
populations (Doi, Yokomitsu, and Sakano, 2016; Ekers, Richards and Gilbody, 2008); 
Mazzucchelli, Kane and Rees, 2009; Sturmey, 2009).  Doi, Yokomitsu, and Sakano (2016) found 
that behavioral activation with an emphasis on scheduling and structuring value aligned activities 
increased goal-directed behavior and completion activities, which led to more rewarding 
environmental experiences. Additionally, Mazzaucchelli, Kane, and Rees (2010) found 
behavioral activation interventions to be moderately effective in increasing the well-being of 
non-clinical participants, as measured by positive emotion and meaningful engagement in life’s 
activities, although not as effective as when it is used for depressed populations.  The study 
suggested behavioral activation is more effective than other psychological interventions in 
improving well-being up to 3 months for non-clinical populations receiving the intervention. 
The current research on behavioral activation, grounded in the reinforcement theory of 
depression, has many implications for the application of reinforcement theory and the effective 
use of behavioral activation with various clinical and non-clinical populations (Ekers, Richards 
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and Gilbody, 2008); Mazzucchelli, Kane and Rees, 2009; Sturmey, 2009).  Behavioral activation 
is effective on depression without the side effects of psychopharmacological medications, and if 
successful with other disorders and populations could reduce reliance on self-medication and 
prescribed medications. Behavioral excesses, such as overeating, overspending, overdrinking and 
gambling, often associated with depression in the learned helplessness model, might be targeted 
by reducing the reinforcement of these behaviors and increasing reinforcement of healthy, 
alternative behaviors (Dygdon and Dienes, 2013).  Research into the effectiveness of behavioral 
activation on behavioral excesses without the presence of depression would be necessary and 
could provide an effective method of weight control, budgeting, and other desired limitations on 
behaviors. 
Research suggests that education and higher levels of training have no effect on the 
treatment effectiveness of behavioral activation, lending to the idea that reinforcement theory 
and treatment can be easily implemented in a variety of settings and by a variety of facilitators 
for the prevention and intervention of depression and similar disorders (Ekers, Richards and 
Gilbody, 2008).  Cognitive therapies, on the other hand, require more skill, training, and time 
when the behavioral components of a given treatment are found to be just as effective 
individually as when added in the delivery of cognitive therapies (Sturmey, 2009).  Behavioral 
activation may close the gap between supply of therapy and demand for services across disorders 
and settings due to its balance in simplicity and high effectiveness (Mazzucchelli, Kane and 
Rees, 2009).  The current research provided evidence of its effectiveness in therapist driven and 
self-help programs (Mazzucchelli, Kane and Rees, 2009).  Digital delivery was successful, but 
more study is necessary to determine if completely bibliotherapeutic interventions or mutual help 
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programs, like Alcoholics Anonymous, would also be effective delivery methods (Mazzucchelli, 
Kane and Rees, 2009).  While there are few studies implementing behavioral activation with 
minority populations and other various groups, in theory, the treatment has several features that 
could make it culturally appropriate for different populations, including the ability to tailor 
activities to culturally reinforcing mastery and pleasurable activities, the low threshold to entry 
for practitioners, and the ability to deliver with a collectivist or individualist emphasis via family 
or individual based interventions (Ekers, Richards and Gilbody, 2008); Mazzucchelli, Kane and 
Rees, 2009; Sturmey, 2009). 
Summary and Statement of the Problem  
The amount of existing research regarding teacher stress and burnout has greatly 
increased in the last two decades with correlational studies investigating the relationships 
between school climate, student behavior, costs/benefits and work demands with teacher stress 
and burnout (Bianchi, Schonfeld and Laurent, 2014; Carlotto and Camara, 2015; Szigeti, Balazs, 
Bikfalvi and Urban, 2017). Prevention and intervention research within the area of teacher 
wellness is still lacking.  Specifically, intervention research targeting teachers with current 
symptoms or risk factors for burnout that focus on individual change over time as opposed to 
group differences and effects is especially absent.  Additionally, an investigation into what 
teachers find helpful about specific interventions and their suggestions for improvement to make 
them more accessible and acceptable is sorely needed. 
In the earliest research supporting the reinforcement theory of depression, Lewinsohn and 
Libet (1972) suggested that the theory be applied to other conditions; unfortunately, little 
progress has been made in that regard. While a small amount of research using reinforcement has 
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been dedicated to the treatment of disorders comorbid with depression, such as substance use 
disorder, no substantial research has been used to support the application of the theory and its 
associated treatment to other commonly occurring disorders, such as anxiety disorders and 
adjustment problems, as in after a divorce or moving to a new home.    
The clinical features of dysphoric mood, behavioral avoidance, and withdrawal 
effectively targeted by behavioral treatments are by no means unique to clinical depression, 
which means that a variety of other clinical populations can potentially benefit from behavioral 
activation and the application of reinforcement theory.  Additionally, the goals of increased 
pleasurable activities and the self and environmental reinforcement of healthy and productive 
behaviors in behavioral activation are useful for individuals, both clinically identified and not 
identified. More research is needed to determine whether behavioral activation can serve as a 
preventative measure in people of all ages and if applying reinforcement theory to company 
policies creates a healthier workforce.  The simple act of scheduling an increased amount of 
pleasure and mastery activities produced the same if not a higher effect on individuals suffering 
from depression than more complex treatments, allowing for easy disbursement in a variety of 
physical and virtual formats (Mazzucchelli, Kane and Rees, 2009).  Many studies suggest for 
future research, the exploration of the possible use of behavioral activation for non-depressed 
populations to increase well-being and other disorders beyond depression, such as Social 
Anxiety Disorder, Generalized Anxiety Disorder, and adjustment disorders ((Dimidjian, Barrera 
Jr, Martell, Muñoz, and Lewinsohn, 2011; Dygdon and Dienes, 2013; Ekers, Richards and 
Gilbody, 2008); Mazzucchelli, Kane and Rees, 2009; Sturmey, 2009). 
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Due to the overlap in symptoms and circular relationship of burnout and depression, it 
would be a natural progression of behavioral activation to be used to tackle issues of teacher 
burnout and by extension teacher attrition, student achievement and classroom climate, as 
burnout serves as a mediator for these pressing issues.  When analyzing the differences between 
burnout and depression, a “lack of reciprocity” in work was related to burnout while a “lack of 
reciprocity” in life was associated with depression, making an increase for work related 
reinforcement a logical aim for interventions in burnout (Bianchi, Schonfeld and Laurent, 2015).  
To make it easier to apply reinforcement theory to other populations, research on the process of 
change when applying behavioral activation to increase positive outcomes must be done.  This 
would provide information on optimal schedules of reinforcement and the types of reinforcement 
most valuable to change in a variety of areas of life and populations. 
Reinforcement theory, while a relatively simple concept, has been shown to provide a 
wealth of benefits to those in need of a positive boost to their well-being, whether they are 
clinically suffering or looking for optimal levels of a positive state (Doi, Yokomitsu, and Sakano, 
2016). Reinforcement theory and its associated treatment, behavioral activation, have the 
potential to make the achievement and maintenance of emotional and social wellness accessible 
to all, especially teachers in need of fast and affordable prevention and intervention strategies to 
combat burnout and increase stamina and endurance in the classroom. 
Research Questions and Hypotheses 
To address the gap in intervention literature in the area of teacher stress and burnout, this 
study explored the impact and acceptability of a brief behavioral activation intervention on the 
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wellbeing of early career teachers reporting high stress and emotional exhaustion.   This study 
attempted to answer the following research questions:  
1. What is the effect of participation in a brief behavioral activation program on well-being 
in new teachers reporting high stress and emotional exhaustion?  
○ Hypothesis: Participation in a brief behavioral activation program will increase 
wellbeing in new teachers reporting high stress and emotional exhaustion. 
2. What is the effect of participation in a brief behavioral activation program on levels of 
positive emotions in new teachers reporting high stress and emotional exhaustion? 
○ Hypothesis: Participation in a brief behavioral activation program will increase 
the rate of positive emotions for new teachers reporting high stress and emotional 
exhaustion. 
3. What is the effect of participation in a brief behavioral activation program on levels of 
perceived stress in new teachers reporting high stress and emotional exhaustion? 
○ Hypothesis: Participation in a brief behavioral activation program will decrease 
levels of perceived stress in new teachers reporting high stress and emotional 
exhaustion. 
4. What is the perception of relevance, effectiveness and acceptability of a brief behavioral 
activation intervention to new teachers reporting high stress and emotional exhaustion? 
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○ Hypothesis: Participants will find a brief behavioral activation program to be 
relevant, effective and acceptable in addressing stress and emotional exhaustion 







CHAPTER 2: METHOD 
 
 The current study utilized a multiple probe design across participants to investigate the 
impact of participation in a behavioral activation program on the perceived stress, positive 
emotions, and wellbeing of early career teachers with burnout symptoms, specifically in the 
dimension of emotional exhaustion. 
Rationale for Behavioral Activation Intervention 
Due to the established link between burnout and depression presented in the review of the 
literature, it was hypothesized that a highly effective intervention for major depression may also 
be effective at treating burnout symptoms (Bianchi, Schonfeld and Laurent, 2015; Schonfeld and 
Bianchi, 2015, Van Dam, 2016).  Upon empirical review, The Society of Clinical Psychology 
Division of the American Psychological Association (2016) granted Behavioral Activation the 
status of “Strong Research Support” for the treatment of depression in its database of “Research 
Supported Psychological Treatments.”  Behavioral activation is designed to increase the number 
of pleasurable and mastery activities in which an individual participates in order to increase the 
amount of reward in the individual's environment (Dimidjian, Barrera Jr, Martell, Muñoz, and 
Lewinsohn, 2011).  Such an intervention naturally addresses the effort-reward imbalance thought 
to precipitate burnout while increasing overall levels of happiness and self-esteem, which have 
been established as protective factors against burnout (Uusitalo-Malmivaara and Chiacchio, 
2017).  Furthermore, behavioral activation aims to decrease ruminative behavior, a risk factor for 
stress and burnout and instead promote active problem solving, a protective factor (Chang, Lu, 
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Chyi, Hsu, Chan and Wang, 2017; Pulido-Martos, Lopez-Zafra, Estevez-Lopez and Augusto-
Landa, 2016). 
Rationale for Virtual Delivery of Intervention  
Innovations in technology have created new opportunities in the delivery of effective 
mental health treatment.  Specifically, videoconferencing has allowed for the simulation of face-
to-face talk therapy when distance, avoidance and/or time may be barriers to access.  Several 
studies support the effectiveness of tele-mental health services, or psychotherapy delivered via 
videoconferencing (Dunstan and Tooth, 2012; Norwood, Moghaddam, Malins and Sabin-Farrell, 
2017; Richardson, Frueh, Grubaugh, Egede and Elhai, 2009; van Ballegooijen et al., 
2014).  Dustan and Tooth (2012) studied depressed and anxious individuals receiving treatment 
via videoconferencing versus individuals receiving face to face treatment both delivered by 
clinical psychology trainees and found improvements in subjective well-being and reduction in 
symptoms and life disturbance to be comparable; video conferencing had equal or better 
outcomes to face to face delivery.  Similarly, a study looking specifically at the delivery of 
cognitive behavioral therapy via face to face versus videoconferencing found equal effectiveness 
and similar absolute numbers of completed sessions between the two modalities (van 
Ballegooijen et al., 2014).   
Moreover, Richardson, Frueh, Grubaugh, Egede and Elhai (2009) found high levels of 
patient satisfaction and acceptance with tele-mental health services.  While some clinicians have 
raised concerns about the suitability of tele-mental health for specific types of patients, including 
those with safety concerns or unstable individuals who are not easily redirected when emotional, 
it is generally found to be acceptable by clinicians for use with many patients (Simms, Gibson 
and O’Donnell, 2011).   Simms, Gibson and O’Donnell (2011) found that most mental health 
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workers believed videoconferencing to be appropriate for individuals who are comfortable with 
technology, individuals with anxiety or avoidance and/or individuals who are easily redirected. 
Furthermore, common concerns about the inability to establish an effective working alliance 
through videoconferencing have not been supported by research (Norwood, Moghaddam, Malins 
and Sabin-Farrell, 2017).  In fact, a review of several studies investigating the working alliance 
of therapists and patients in videoconferencing sessions versus face to face sessions, all studies 
indicated the establishment of a strong working alliance in videoconferencing equal to face to 
face psychotherapy (Norwood, Moghaddam, Malins and Sabin-Farrell, 2017). 
Participants and Setting 
 Early career, K-12 teachers were recruited from public school districts in Eastern North 
Carolina via an email and social media campaign (Appendix A) using a purposive, convenience 
sampling method.  Eastern North Carolina is a critical shortage area for teacher placement, 
representing low levels of recruitment and retention and a large number of high needs schools 
(Public Schools of North Carolina, 2019).  The email, social media and interview campaign 
targeted Eastern North Carolina based teacher education program alumni networks including the 
University of North Carolina at Chapel Hill, East Carolina University, NC State University, and 
NC Central University, teacher organizations, such as Teach for America-Eastern North 
Carolina, and New Teacher Support Programs in Wayne County, Duplin County, Durham 
County, Orange County, Chapel Hill-Carrboro Schools, Chatham County, Wake County and 
Edgecombe County.  Participation in this study was voluntary and potential participants were 
asked to demonstrate interest by completing a demographic questionnaire (Appendix B) and an 
informed consent form (Appendix C).  Teachers who indicated 1 to 4 years of experience in 
teaching and a current placement in an active teaching position qualified as potential participants.  
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Potential participants were asked to self-identify as experiencing high stress and emotional 
exhaustion, a dimension of burnout.  Individuals indicating significant levels of stress and 
emotional exhaustion were selected to participate in the study.  Potential participants indicating 
current mental health treatment were excluded from the study.  The Patient Health Questionnaire 
(PHQ-9) was administered to screen for significant depression symptoms (Appendix F).  
Potential participants scoring in the moderately severe (15-19) to severe (20-27) range were 
excluded from this study.  Furthermore, potential participants with mental health training at the 
undergraduate or graduate levels were also excluded from the study.  Screened participants were 
asked to participate on a first-come, first-served basis until a maximum of six participants were 
selected.  This number ensured that the required number of three participants continued to meet 
standards in the event that attrition occurred.  The selected sample size aimed to meet What 
Works Clearinghouse (WWC) standards for single case design, requiring at least three attempts 
to demonstrate an intervention at three different timepoints by including at least three baseline 
conditions, or at least three participants or groups of participants treated as three single cases.  
All questionnaires, consent forms and screeners were administered via Qualtrics, an online 
survey management tool. A total of three screened participants completed the study in a 
nonconcurrent fashion. 
Ethical Considerations 
To protect the participants of this study, approval from the Institutional Review Board 
(IRB) at the University of North Carolina at Chapel Hill (Study #20-0481) was secured before 
data collection began.  Following approval, potential participants were asked to read and sign an 
informed consent form (Appendix C) before participating in any portion of the study.  Potential 
participants were then asked to generate a code during the recruitment phase to be used for 
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survey completion throughout the study, if selected.  To further protect the privacy of all 
potential participants during recruitment, individuals were asked to respond to the recruitment 
letter using personal email accounts as opposed to their professional school email accounts. All 
data collected during this study was stored on a password protected laptop within password 
protected files and backed up to a password protected cloud.  To protect the identity of 
participants, individuals were not cited in the study by name; instead, pseudonyms were assigned 
to each participant and used in the remaining chapters.   
The potential disadvantages of this study included: discomfort sharing information about 
mood and activities and the significant time commitment required to receive the intervention in 
weekly meetings and complete surveys three times weekly; however, these disadvantages were 
expected to be minimal.  To offset the time and any inconvenience of participation in this study, 
participants were given a $25 gift certificate at the conclusion of the study.  The sum of $25 was 
selected so as not to exert undue influence on any participant.  Potential advantages to 
participation in this study included: the documented mental health benefits of discussing and 
problem solving occupational and social-emotional challenges, increased participation in 
pleasurable and mastery activities, increased self-awareness and contribution to the critical 
discussion of teacher mental health awareness and intervention; these potential benefits were 
expected to outweigh potential disadvantages.   
Due to the sensitive nature of the intervention and the inclusion criteria used in this study, 
each participant was provided the opportunity to debrief with the principal investigator after the 
conclusion of the intervention and final data collection phase.  In addition, all potential 
participants received information about MindPath Care Centers, formerly Carolina Partners, a 
mental health organization with over 160 credentialed providers across the state of North 
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Carolina.  The organization provides both telehealth and in-person counseling and psychiatric 
services.  At any time during the intervention phase if the PI had become aware of a critical 
mental health crisis in a participant, for example: suicidal ideation, moderate or severe levels of 
depression, substance abuse and/or symptoms of a manic episode or psychosis, the participant 
was to be referred to MindPath Care Centers for evaluation and the individual’s participation in 
the study discontinued. 
The intervention in this study was delivered using web conferencing software provided 
by Zoom Video Communications.  The Health Insurance Portability and Accountability Act of 
1996, or HIPAA, Privacy and Security Rules outlines federal standards for protection of 
sensitive patient health information.  Zoom Video Communications addresses HIPAA Privacy 
and Security Rule standards of access control, audit controls, integrity, person or entity 
authentication and transmission security in the following ways: a) email address and password 
protection; b) Advanced Encryption Standard (AES) with 256-bit key generation and secure 
distribution; c) meeting connections are reviewed regularly for quality-of-service purposes by 
administrators with secured access;  d) multi-layer integrity protection; e) data transmission 
protected using HMAC- SHA-256 message authentication codes; and f) end-to-end data security 
(Zoom Video Communications, 2017).  
Multiple Probe Design 
 The present study utilized a multiple probe design across participants, a type of single 
case research in which repeated, but discontinuous, measurements are collected across multiple 
subjects during a baseline phase and a single intervention phase with a staggered schedule of 
intervention introduction across subjects (Rhoda, Murray, Andridge, Pennell and Hade, 2011).   
The use of a baseline phase for each participant allows the individual to act as his/her own 
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control with multiple participants allowing for a single transition from baseline to intervention 
without the necessity for a subsequent withdrawal phase (Morgan and Morgan, 2009).  The 
substitution of multiple participants for a withdrawal phase in this single case study was ideal as 
participants were not expected to lose the skills they learned when the intervention was removed.  
Multiple probe studies provide a flexible, cost effective and time efficient framework to 
investigate the efficacy of an intervention in an applied setting, such as the educational 
environment (Coon and Rapp, 2017).   Multiple probe studies help researchers draw causal 
inferences in order to determine a functional relationship by eliminating alternative explanations 
for variations in the dependent variable through replication, constant measurement, random 
assignment and staggered scheduling (Morgan and Morgan, 2009).   
Procedure 
 The Procedure subsection outlines the steps of data collection carried out during the study 
within the baseline and intervention phases. 
 Baseline.  Prior to the intervention phase, a baseline was established with each 
participant for a period of one to two weeks with a total of three, four, or five data points based 
on participant availability for scheduling of the initial intervention appointment. During the 
baseline phase, participants were asked to complete the following measures on Mondays, 
Wednesdays and Fridays via Qualtrics: The Short Form Perceived Stress Scale (Appendix D), 
The Behavioral Activation Depression Scale-Short Form (Appendix E) and The Positive and 
Negative Affect Schedule (Appendix G). 
Intervention.  Intervention sessions were provided by the principal investigator in a 1:1 
virtual format with the participant for one 45-min session per week for two weeks.  The structure 
of each session included the following: a mood rating and activity level check for the preceding 
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week or time period; agenda setting; and homework review (Martell, Herman-Dunn and 
Dimidjian, 2010).  Additionally, one or more of the following activities composed the bulk of 
both in session discussion and homework assignments: assessment and goal setting; mood and 
activity monitoring; activity structuring and scheduling; and task grading and problem solving.  
Following each session, participants received session notes to review goals and strategies for the 
week.  The Behavioral Activation intervention used in this study aimed to target the following 
risk and protective factors associated with burnout: a) avoidant coping skills; b) self-care; c) life 
satisfaction; d) emotional intelligence; e) perceived social support and f) social competence as 
illustrated in “Logic Model: Behavioral Activation Intervention” (Appendix H). 
 Assessment and goal setting.  During the first session, the PI provided an overview of 
the intervention by outlining its general session structure, providing a rationale for homework 
assignments and explaining the overall purpose of behavioral activation, which is to provide 
more rewarding experiences and to help overcome life's daily challenges through problem 
solving. Next, the PI assessed the participant's goals and values to help facilitate activity 
selection for scheduling and structuring in later sessions. The PI then guided the participant to 
identify key problems in areas of both life and work. Additionally, a functional analysis of 
behavior patterns frequented by the participant was completed. Finally, the PI and participant 
determined behaviors to target for activation, as well as behaviors to decrease or replace, such as 
rumination or escape behavior, over the course of the intervention. 
Mood and activity monitoring.  Each participant was asked to maintain an activity chart 
(Appendix I) to record activities and provide a mood rating from 0-10 with 0 indicating a low 
mood and 10 indicating a high mood, for blocks of 3 to 4 hours during the day. They received 
instructions to record activities as close to the time as possible to ensure accuracy, recording both 
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internal (ruminating) and external activities. During the 2nd session, the activity chart was 
reviewed to: a) determine connections between mood and activities; b) establish patterns of 
avoidance; and c) identify targets for intervention. 
Activity structuring and scheduling.  Once activities and behaviors were identified for 
activation, the PI worked with each participant to create an action plan to be implemented 
between sessions. If the participant was unable to brainstorm pleasurable or mastery activities to 
try, the PI presented a list of activities (Appendix J) appropriate for work, home and other 
settings for the participant to consider. The pleasurable and mastery activities list (Appendix J) 
was cultivated using Behavioral Activation clinician resources and treatment manuals from the 
following sources: University of Michigan School of Medicine, The Centre for Clinical 
Interventions and The Society of Clinical Psychology Division 12 of the American Psychological 
Association (Lejuez., Hopko, and Hopko, 2001; Miner, Tischler, DeSana, and Rimer, n.d.; 
Nathan, Rees, Lim, and Correia, 2003).  Before use in the study, the pleasurable and mastery 
activities list was reviewed by teachers currently working in the field to ensure the inclusion of 
activities relevant to the life and work of a teacher.  Any activity chosen for activation was 
supported by a rationale and relationship to an established target area or value. Collaboratively, 
the PI and participant determined where, when and how the behavior or activity would occur 
with an aim to break the activity down into manageable parts or chunks of time to make the 
activity most accessible to the participant.  Due to the substantial time pressure experienced by 
many public-school teachers, the PI suggested that a combination of activation activities require 
no more than 30 minutes each day.  Details of the action plan aimed to be as specific as possible, 
preferably resulting in the scheduling of an activity into the participant's calendar and/or setting a 
reminder during sessions if appropriate. Participants were asked to continue activity and mood 
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monitoring while implementing the action plan making sure to incorporate the 
scheduled/structured activities. Each participant was instructed to keep track of any changes 
made to the action plan or its implementation during the week. 
Task grading and problem solving.  In the second session, in which activities were 
scheduled or structured during the previous week, the PI lead the participant in a review of 
activities and mood for the preceding week.  When the action plan did not go as planned between 
sessions for the participant, the PI suggested an opportunity for problem solving. The PI 
discouraged the assumption that an unmet activation goal was an absolute indication that the 
activity chosen for activation should be abandoned. The PI celebrated any small progress 
towards the goal set in the previous session, for example 5 minutes of exercise completed of the 
10 minute total goal, and engaged the participant in a problem solving protocol with the 
following steps in an effort to reduce avoidance of a predetermined activity: a) define function of 
behavior; b) list factors preventing participation in behavior; c) list possible solutions without 
judgement, including alternative circumstances to improve access and motivation; d) list pros 
and cons of each solution; and e) choose a course of action. 
Follow-up.  Following the completion of the intervention phase, each participant was 
administered a final evaluation questionnaire, in which they rated the effectiveness and 
acceptability of the behavioral activation intervention.  
Supervision and fidelity checks.  Supervision was provided by Dr. Steven Knotek 
and/or Dr. Sandra Evarrs, virtually, weekly for the duration of the intervention phase.  Dr. Steven 
Knotek is an Associate Professor and Program Coordinator and Dr. Sandra Evarrs is a Clinical 
Associate Professor for the School Psychology Doctoral Program at UNC Chapel Hill.  
Supervision meetings were approximately 30 minutes in duration per session.  To ensure that the 
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behavioral activation intervention was implemented as intended, adhering to the outlined session 
structure and containing the necessary components to maintain an activation focus, sessions were 
audio recorded, reviewed and subjected to fidelity checks by Dr. Sandra Evarrs using a fidelity 
checklist (Appendix K) outlining the necessary components of the intervention to aid her in the 
review. Audio sessions were randomly selected for review with approximately 33% of 
recordings (2 out of 6) selected. A rating of 80% or above was considered an effective 
implementation of intervention procedures.  Selected recordings received a rating of 100%. 
Study Rigor 
 It is common practice in group research designs to assume that any findings produced 
are automatically generalizable to the larger population, in which the sample was selected; 
however, results and conclusions calculated across group data may or may not be applicable at 
the individual level (Morgan and Morgan, 2009).  It is for this reason that scientist-practitioners 
make use of single case research in applied settings, such as educational and clinical institutions, 
to study individual change in behavior and affect as a result of an intervention.  It is best practice 
to implement a single case research approach using interventions that are evidence based and 
have produced promising outcomes at the large group level in various populations (Gast et al., 
2018).  To ensure the external validity of a single case research design, replication is utilized; 
specifically, in multiple probe studies the intervention is delivered and results measured across 
subjects.  While there are no specific design related threats to internal validity in a multiple probe 
design, this study replicated the intervention phase with each participant on a staggered schedule 
(Rhoda et al, 2011).  Participants were allocated to baseline lengths of three, four, or five data 
points spanning a period of five to ten days.  Lobo, Moeyaert, Baraldi Cunha, and Babik (2017) 
state “staggered introduction of the intervention allows for separation of intervention effects 
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from those of maturation, experience, learning and practice [and] randomization should be 
incorporated in [single case] studies to improve internal validity and the ability to assess for 
causal relationships among intervention outcomes” (pp. 4-5).  Further, Ledford (2018) suggests 
that any potential biases that may arise from threats of attrition and/or maturation can be 
alleviated through random assignment of participants to baseline tiers. 
All participants completed identical measures throughout the baseline, intervention and 
follow-up phases.  Data collection was standardized, occurring on Monday, Wednesday and 
Friday of each week via survey completion utilizing Qualtrics, an online survey platform.   Once 
all participants entered the intervention phase, they remained in that phase until they received all 
sessions of the intervention and completed all associated measures.  This study was most 
concerned with the efficacy and acceptability of a behavioral activation intervention for teacher 
stress and burnout. If every participant exhibited similar changes throughout the transition from 
baseline to intervention, it is considered strong evidence for the intervention's influence over the 
results.  
Measures 
The Measures subsection outlines the scales and questionnaires used to measure the 
following dependent variables: a) stress, b) wellbeing, c) positive emotions, and d) the 
acceptability and feasibility of the behavioral activation intervention.  Out of respect for the 
intense time pressures most participants as public-school teachers face, when available, short 
versions of appropriate measures were selected for use in this study. 
The Short Form Perceived Stress Scale (PSS-4).  The PSS-4 (Appendix D) is a 4-item 
self-report scale designed to measure the degree of perception of one's life situations as stressful 
(Cohen, Kamarck and Mermelstein, 1983). Questions are answered on a 5-point Likert scale 
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ranging from 0=Never to 4=Very Often. Questions address individuals perceived control over 
life circumstances, confidence in handling personal problems and sense of being overwhelmed or 
overloaded.  Higher scores on this measure indicate more perceived stress.  The PSS-4 was 
found to demonstrate adequate reliability and construct and predictive validity (Cohen, Kamarck 
and Mermelstein, 1983; Cohen and Williamson, 1988).   Questions were adapted to inquire about 
perceived stress in the past week as opposed to the past month.  
 The Behavioral Activation Depression Scale-Short Form (BADS). The BADS 
(Kanter, Mulick, Busch, Berlin and Martell, 2012) (Appendix E), is a 9-item self-report scale 
designed to track weekly changes in goal directed behavior theorized to be associated with 
depression (Manos, Kanter and Luo, 2011). Statements in the areas of avoidance, work/academic 
impairment, social impairment, and activation are rated on a 7-point scale from 0 (not at all) to 6 
(completely).  Higher scores on each subscale indicate a higher amount of that particular 
dimension (ie. avoidance, social impairment) while a higher total score indicates more activation.  
This scale has been determined to demonstrate acceptable internal consistency reliability and 
construct and predictive validity across studies (Kanter, Mulick, Busch, Berlin and Martell, 
2007; Kanter, Rusch, Busch and Sedivy, 2009; Manos, Kanter and Luo, 2011).  For the purpose 
of this study, the BADS was used to measure behavioral activation, goal directed behavior and 
social-emotional health, as depression was not the target of this study. 
The Patient Health Questionnaire (PHQ-9).  The PHQ-9 (Appendix F) is a 9-item self-
report scale to measure major depressive symptoms (Kroenke and Spitzer, 2002).  Questions are 
answered on a 4-point Likert scale ranging from 0-Not at All to 3-Nearly Every day.  Questions 
address the degree to which an individual has experienced depressed mood in the past two weeks 
and the severity of the individual’s symptoms, so at to determine whether the individual meets 
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criteria for formal diagnosis of a depressive disorder.  PHQ-9 has a total depression severity 
score ranging from 0 to 27, representing Normal (0-4), Mild (5-9), Moderate (15-19) and Severe 
(20-27).  Kroenke, Spitzer and Williams (2001) found the PHQ-9 to have sensitivity and 
specificity of 88% for Major Depressive Disorder and high levels of reliability and validity. 
 The Positive and Negative Affect Schedule (PANAS).  The PANAS (Appendix G) is a 
combination of two separate 10-item mood scales, one targeting the presence of positive 
emotions, such as excitement, pride and enthusiasm, and the other the presence of negative 
emotions, such as hostility, guilt and fear (Watson, Clark and Tellegen, 1988). The two scales 
have demonstrated high internal consistency, stability, convergent and discriminant validity. 
Each emotion is indicated as occurring within the last week on a 5-point Likert scale ranging 
from 1-Very slightly or not at all to 5-Extremely.  Higher scores on the positive affect scale 
represent higher levels of positive emotions in the past week, while higher scores on the negative 
affect scale represent higher levels of negative emotions in the past week.  For the purpose of this 
study, the negative affect schedule was excluded. 
Final Evaluation Questionnaire.   A final evaluation questionnaire (Appendix L) is a 15 
item self-report survey designed for this study to investigate participants perception of 
effectiveness and acceptability of the behavioral activation intervention. Essentially, the final 
evaluation questionnaire (Appendix L) is a measure of social validity.  Social validity refers to 
the importance and/or acceptability of intervention goals, procedures, and outcomes and is 
generally considered to be best measured through the subjective evaluation by those the 
intervention serves (Fawcett, 1991; Foster and Mash, 1999). Participants responded to seven 
questions using a 5-point Likert scale with possible responses ranging from 1-Strongly disagree 
to 5-Strongly agree to gauge their perception of the intervention's feasibility, effect on mood and 
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behavior, and appropriateness to address the issues of teacher stress and burnout. Participants 
responded to four open-ended questions in order to give in depth feedback on areas of strength 
and improvement for the intervention.   
Data Analysis 
A combination of descriptive and inferential statistics was used to conduct both a visual 
and statistical analysis. The mean, range and standard deviation scores for each measure during 
baseline and intervention phases were calculated and compared for each participant.  Time series 
graphs were produced for visual analysis using www.therapy-science.com to allow for the close 
inspection of differences in level, trend and variability from baseline to intervention phase (Ultra 
Blue, LLC, 2014).  Therapy-Science.com is a cloud-based suite of single-case visual analysis, 
quantitative analysis and data management tools.  Visual analysis is a common practice in the 
analysis of single case data, as it is simple, time effective and requires few resources, making it a 
very accessible method for applied researchers in educational and clinical settings (Kratochwill 
and Levin, 1992).  A visual analysis was used to identify the presence of a functional relationship 
between the independent and dependent variables (Kratochwill and Levin, 1992; Morgan and 
Morgan, 2009). This type of analysis has a long history in behavioral science with its roots in B. 
F. Skinner's behavioral analysis, making it an appropriate method for evaluation of the impact of 
a behavioral activation intervention; however, it is not without limitations (Morgan and Morgan, 
2009).  Visual analysis is highly subjective and prone to human bias. For this reason, it is 
appropriate to use additional quantitative methods to increase the robustness of the overall 
analysis and quality of inferences drawn from the data.  The percentage of non-overlapping data 
(PND) statistic, a frequently used method of single case data analysis, was employed as a 
measure of effect size (Morgan and Morgan, 2009).  To use the PND statistic, the lowest or 
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highest value (depending on the direction of the desired effect) exhibited during baseline was 
used to produce a theoretical horizontal line, to which all data points in the intervention phase 






CHAPTER 3: RESULTS 
 
The purpose of this study was to investigate the acceptability, feasibility and effects of a 
virtually delivered brief behavioral activation intervention on the perceived stress, positive affect 
and general wellbeing of early career teachers.  Results for the first three research questions 
measuring impact are organized by question with quantitative results presented in both graph and 
chart form to allow for the analysis of trend, variability, level and percentage of non-overlapping 
data (PND) of each participant across phases.  The level in each phase is calculated using the 
mean of data points within that phase.  A significant and immediate change in level from 
baseline to intervention would support a strong functional relationship between the intervention 
and the measured domain.  Trend is defined as the overall direction of a data path and is 
determined by the slope and magnitude of data within a given phase.  Trend is described as either 
upward or downward and slight, moderate or strong.  Ideally, participants should remain in the 
baseline phase until data is stable and data should follow a moderate to strong trend upward or 
downward during the intervention phase depending on the desired effect.  Variability focuses on 
the range of data points around the mean.  A low degree of variability within phases is desirable 
to provide evidence of experiential control.  The PND statistic is determined by identifying the 
lowest or highest value (depending on the direction of the desired effect) exhibited during 
baseline and calculating the percentage of data points that fall below (lowest) or above (highest) 
that value during the intervention phase.  The following criteria will be used to determine effect 
size:  PND ≥ 90% = Very effective; PND 70%-90% = Effective; PND 50%-70% = Questionable; 
PND <50% = Ineffective (Morgan and Morgan, 2009).  Responses to the Final Evaluation 
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Questionnaire are summarized in charts to answer the final research question related to 
acceptability and feasibility. 
Participants 
“Kelli.” Kelli is a 26-year-old White American female Social Studies and English 
teacher working in a rural high school in Eastern North Carolina.  Kelli’s school is a Title I 
school designated by North Carolina Department of Public Instruction as a continually low-
performing charter school with about 500 students—66% of whom are considered economically 
disadvantaged (NC Department of Public Instruction, 2020). While participating in the study, she 
provided remote instruction due to the Covid-19 shutdown of her school.  Additionally, Kelli 
designed and facilitates a social justice curriculum for students at her base school.  She is a 
former Teach for America Eastern North Carolina Corps Member and has been a teacher for 
three years.  Kelli is single and has no children.  She met all requirements for inclusion in the 
study.  Kelli expressed joining the study to support teacher mental health, as she considered it a 
topic deserving of more public discussion and consideration.  In her first session, she reported 
significant distress concerning the nationwide protests against racially motivated police brutality.  
Kelli worried about how the situation was impacting her students and felt helpless in the virtual 
environment to provide the necessary support she imagined her students might need under the 
circumstances.   
Kelli identified hiking, kayaking, listening to audiobooks, learning new things and talking 
with kids as activities that usually increase her mood and energy.  Activities she found draining 
were watching “mindless” television for long periods of time, engaging with the news, and being 
inactive or staying in bed.  Areas of her life that she wished to target during the intervention 
phase were community/citizenship, physical wellbeing and relationships.  To address these areas, 
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she set goals to facilitate a conversation with students at her school about police brutality, 
complete 3-5 minutes of yoga in the morning and write letters to friends and family expressing 
gratitude for their support.  Kelli attended both sessions, but did not complete the official forms 
for mood and activity monitoring.  During the second session, she did, however, report having 
reached out to her school’s Professional School Counselor to coordinate a social justice 
informational and support session for students and writing letters to family, friends and students 
to express gratitude and support. 
“Sasha.”  Sasha is a 27-year-old White American female Exceptional Children teacher 
working in a rural elementary school in Eastern North Carolina.  Her school receives Title I 
funding and is designated by North Carolina Department of Public Instruction as a recurring low-
performing school with about 500 students—62.6% of whom are considered economically 
disadvantaged (NC Department of Public Instruction, 2020).  Sasha’s school opened for in-
person instruction at the start of the 2020-21 academic year after the Covid-19 shutdown in 
March 2020.  She has four years of experience in teaching and is married with several pets and 
no children.  Sasha is a former Corps Member with Teach for America Eastern North Carolina.  
Sasha joined the study to seek accountability for making efforts to care for her mental health.  
Sasha revealed during her first session that she has a diagnosis of Chronic Fatigue Syndrome, a 
disorder characterized by extreme and long-term exhaustion.  She identified the following 
activities as those known to boost her mood and energy: rock climbing, talking with her friends, 
ordering takeout with her husband, spending time with her pets, reading for pleasure and playing 
online and board games.  Activities she identified as mood and energy draining were doing the 
dishes, attending school-based meetings, collaborating with coworkers and commuting long 
periods to and from work.  During the intervention, Sasha wished to focus on setting goals in the 
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areas of family and physical wellbeing. Specifically, she aimed to spend more quality time with 
her husband, help him with household chores, reach out regularly to her family (parents and 
siblings) by phone or text and incorporate more physical activity and healthy meals into her daily 
routine.  Sasha attended both sessions and completed mood and activity monitoring for both 
weeks of the intervention phase.  She reported success in increasing the amount of household 
chores she completed, level of physical activity and attempts to contact her family members. 
“Michelle.”  Michelle is a 29-year-old White American female teacher of English 
Language Arts and Social Studies working in a rural middle school in Eastern North Carolina.  
Her school is designated Tile I with about 425 students—56.4% of whom are considered 
economically disadvantaged (NC Department of Public Instruction, 2020).  Michelle’s school 
shut down in March 2020 due to Covid-19 and she provided remote instruction to her students 
during the course of the study.  She is a Teach for America Eastern North Carolina alum with 
four years of experience in teaching.  Michelle also works part-time as a bar manager.  She is 
married to a partner in law enforcement with no children.  Michelle met all requirements for 
inclusion in the study. In her first session, she stated that she joined the study to finally address 
her mental health concerns, as she had been experiencing increasing anxiety over the last year.  
Michelle expressed enjoying Individualized Education Program meetings as a means of 
interacting with other teachers, going for walks, working at the bar she manages, spending time 
with her husband, cooking and chatting with her mom.  Mood and energy draining activities she 
identified were watching tv, making meals for herself and sitting idle in between scheduled work 
activities.  During the intervention period, Michelle set goals in health/physical wellbeing and 
friendships/socialization.  Specifically, her goals included: a) initiating FaceTime sessions twice 
a week with friends; b) going for a walk outside about once a day; c) preparing complete meals 
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each evening; and, d) eating a filling breakfast each morning.  Michelle attended both 
intervention sessions, but completed only the first week of mood and activity monitoring.  In the 
problem-solving session, she reported increased contact with friends and family and more 
intentionality regarding her television viewing; however, she also reported struggling with 
rumination.  
Research Question 1 
What is the effect of participation in a brief behavioral activation program on well-being in new 
teachers reporting high stress and emotional exhaustion?  
Early career teachers participating in a brief behavioral activation program were  
hypothesized to report increased wellbeing for the duration of the intervention.  Visual and 
quantitative analysis of the multiple probe measure did not reveal a consistent effect across 
participants (see Figure 1).  While there was an increase in level for each participant across 
phases, ranging from 1.2 to 5.2 points, the effect sizes for participants were ineffective, 
questionable and effective. Table 1 shows the phase means, percent change across phases and 
percentage of non-overlapping data for all three participants in the area of wellbeing. 
Table 1 
Effects for Wellbeing: Phase Means, % Change & Percentage of Non-Overlapping Data 




M % Change PND 
Kelli 26.7 (1.2; 23-28) 29.2 (5.5; 22-38) + 9.4% 67.0% 
Sasha 30.0 (1.6; 28-32) 35.2 (2.9; 32-40) + 17.3% 83.0% 
Michelle 27.6 (6.5; 17-37) 28.8 (3.0; 26-33) + 4.3% 0.0% 
 
“Kelli.” During the baseline phase, there was a slight downward trend with a low degree 
of variability and a mean of 26.7; however, there were too few data points during this phase and 
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results must be interpreted with caution.  After the introduction of the intervention, there was an 
immediate increase in level, however, there was more variability in data than in the initial phase. 
No outliers were detected across phases.  Data during the intervention phase changed in direction 
twice, trending downward slightly before trending upward and downward again.  There was a 
9.4% increase in level from baseline (M=26.7) to intervention (M=29.2) and a questionable 
effect size (PND=67.0%). 
“Sasha.”  Throughout the baseline phase, data was relatively stable with no consistent 
trend, a low degree of variability and a mean of 30.0.  There were too few data points in the 
baseline phase, so variability estimates were made with caution.  A delayed increase in level 
upon introduction of the behavioral activation intervention with a low degree of variability and 
slight upward trend was observed.  There was a 17.3% increase in level from baseline (M=30.0) 
to intervention phase (M=35.2) and a PND (83.0%) in the effective range. 
“Michelle.”  There was a moderate upward trend with moderate variability during the 
baseline phase.  Two points (17, 37) were considered outliers.  Immediacy of effect could not be 
determined due to two missing data points at the start of the intervention phase.  Additionally, 
there were too few data points in the intervention phase to interpret without caution.  A slight 
downward trend in intervention data with low variability was observed.  Level from baseline 
(M=27.6) to intervention (M=28.8) increased by 4.3% with a PND of 0.0% indicating that the 








Research Question 2 
What is the effect of participation in a brief behavioral activation program on levels of positive 
emotions in new teachers reporting high stress and emotional exhaustion? 
It was hypothesized that participation in a brief behavioral activation program would 
increase the rate of positive emotions for early career teachers initially reporting emotional 
exhaustion.  Visual inspection and quantitative analysis of the multiple probe measure did not 
find evidence for an effect in all three participants (see Figure 2).  Although there was an 
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increase in level for each participant across phases, ranging from 0.7 to 5.8 points, the effect size 
for two of the three participants (Kelli/Sasha) fell in the effective range while the effect size for 
one participant (Michelle) indicated that the intervention had no effect.  Table 2 shows the phase 
means, percent change across phases and percentage of non-overlapping data (PND) for all three 
participants in the area of positive affect. 
Table 2 
Effects for Positive Affect: Phase Means, % Change & Percentage of Non-Overlapping Data  




M % Change PND 
Kelli 24.0 (0.8; 23-25) 29.8 (4.1; 25-37) + 24.2% 83.0% 
Sasha 29.3 (3.0; 24-31) 33.3 (2.0; 31-36) + 13.7% 83.0% 
Michelle 30.8 (4.5; 23-37) 31.5 (3.6; 27-37) + 2.3% 0.0% 
 
“Kelli.” During the baseline phase, data was relatively stable with low variability and no 
consistent trend.  No outliers were detected, but there were too few data points in the baseline 
phase and results must be interpreted with caution.  There was an immediate increase in level 
after the start of the behavioral activation intervention; however, data in the intervention phase 
showed a slight downward trend and moderate variability.  Two points (26, 37) were considered 
outliers.  There was a 24.2% increase in level from baseline (M=24.0) to intervention (M=29.8) 
with a PND of 83.0% falling within the effective range.   
“Sasha.”  Throughout the baseline phase, there was a moderate upward trend with low 
variability; however, there were too few data points in the baseline phase.  Results must be 
interpreted with caution.  There was a slight but immediate increase in level although data in the 
intervention phase followed a slight downward trend with low variability.  No outliers were 
detected across phases.  From baseline (M=29.3) to intervention (M=33.3), there was a 13.7% 
increase in level with a PND of 83.0% indicating an effect size in the effective range.   
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“Michelle.” There was a moderate upward trend with moderate variability during the 
baseline phase.  The intervention data followed a strong downward trend with similar variability 
as in the baseline phase.  Immediacy of effect could not be determined due to two missing data 
points at the start of the intervention phase.  Furthermore, there were too few data points in the 
intervention phase overall and results must be interpreted with caution.  No outliers were 
detected across phases.  There was a 2.3% increase from baseline (M=30.8) to intervention 




Research Question 3 
What is the effect of participation in a brief behavioral activation program on levels of perceived 
stress in new teachers reporting high stress and emotional exhaustion? 
Participation in a brief behavioral activation program was hypothesized to decrease levels 
of perceived stress in early career teachers initially reporting high stress.  Visual and quantitative 
analysis of the multiple probe measure did not reveal a significant effect across participants (see 
Figure 3).  While there was a decrease in level for each participant across phases, ranging from -
0.6 to -2.3 points, the effect size for two of the three participants (Kelli/Michelle) fell in the 
ineffective range while the effect size for the final participant (Sasha) was questionable. Table 3 
shows the phase means, percent change across phases and percentage of non-overlapping data 
(PND) for all three participants in the area of perceived stress. 
Table 3 
Effects for Perceived Stress: Phase Means, % Change & Percentage of Non-Overlapping Data 




M % Change PND 
Kelli 8.3 (0.9; 7-9) 7.7 (2.0; 5-10) - 7.2% 33.3% 
Sasha 8.3 (0.8; 7-9) 6.0 (1.2; 5-8) - 27.7% 66.7% 
Michelle 6.8 (1.2; 5-8) 6.3 (1.5; 4-8) - 7.4% 25.0% 
 
“Kelli.” During the baseline phase, there was a moderate upward trend with low 
variability.  Too few data points were collected in the baseline phase, therefore results must be 
interpreted with caution.  There was a delayed decrease in level after the start of the intervention 
phase, but with moderate variability in the data.  Intervention data followed a moderate 
downward trend.  No outliers were detected across phases.  From baseline (M=8.3) to 
intervention (M=7.7), there was a 7.2% decrease in level with a PND of 33.3% indicating an 
ineffective intervention. 
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“Sasha.”  Throughout the baseline phase, data followed a slightly downward trend with 
low variability; however, there were too few data points in the initial phase and results must be 
interpreted with caution.  There was an immediate decrease in level from baseline to intervention 
and intervention data was relatively stable.  No outliers were detected across phases.  Between 
baseline (M=8.3) and intervention (M=6.0) there was a 27.7% decrease and a PND of 66.7% 
indicating a questionable effect size. 
“Michelle.”  There was an inconsistent trend during baseline with low variability.  
Intervention data followed a slight downward trend with slightly more variability than baseline 
data.  One point (4) was considered an outlier in the intervention data.  Immediacy of effect 
could not be determined due to two missing data points at the start of the intervention phase.  
Moreover, there were too few data points in the intervention phase to interpret without caution.  
There was a 7.4% decrease between baseline (M=6.8) and intervention (M=6.3) phases with a 














Research Question 4 
What is the perception of relevance, effectiveness and acceptability of a brief behavioral 
activation intervention to new teachers reporting high stress and emotional exhaustion? 
It was hypothesized that participants would find a brief behavioral activation program to 
be relevant, effective and acceptable in addressing stress and emotional exhaustion.  
Additionally, participants were asked to provide specific feedback to make the program 
maximally effective.  Table 4 shows responses for each participant from the first part of the Final 
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Evaluation Questionnaire on a five-point scale.  All three participants agreed that the behavioral 
activation intervention was effective in improving their overall mood.  Both Kelli and Sasha 
rated the intervention positively across all items, agreeing or strongly agreeing that they were 
overall pleased with the intervention and found it to be useful to both work and life.  They also 
found the information from each session easy to apply.  Additionally, they both expressed 
agreement that they would participate in similar interventions in the future and found the 
intervention effective in improving their mood in the classroom.  Michelle, however, gave 
generally low ratings of the intervention.  While she was neutral about the intervention 
improving her mood in the classroom, she strongly disagreed with finding the intervention useful 
or applicable.  Furthermore, she was not pleased with the intervention and would not participate 
in similar interventions in the future. 
Table 4 
Responses on the Final Evaluation Questionnaire Across Participants 
Statement Kelli Sasha Michelle Average 
1. The intervention was 
effective in improving my 
overall mood. 
4 4 4 4 
2. The intervention was 
effective in improving my 
mood in the classroom. 
4 4 3 3.7 
3. I would participate in 
more interventions of this 
nature in the future. 
4 4 1 3 
4. I found the sessions 
useful and applicable to 
my work. 
5 4 1 3.3 
5. I found the sessions 
useful and applicable to 
my life. 
5 4 1 3.3 
6. I was able to apply what I 
learned from each session 
easily. 
5 4 1 3.3 
7. Overall, I am pleased 
with the intervention. 
5 4 1 3.3 
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Total Score 4.6 4 1.7 3.4 
 
Table 5 shows responses to open ended questions for each participant from the second 
part of the Final Evaluation Questionnaire.  While Michelle expressed being generally 
dissatisfied with the intervention in the first half of the survey, she expressed just a single 
improvement of providing in person sessions as opposed to virtual sessions.  Both Kelli and 
Sasha expressed positive feelings about their interactions with the facilitator and suggested that 
they would have appreciated more session time.  Sasha also offered that including instructional 
support as a part of the intervention might make it more applicable to teachers. 
Table 5 
 
Responses to Open Ended-Questions on Final Evaluation Questionnaire Across Participants 
Question Responses 
1. What were areas of strength for the 
intervention? 
Sasha: “I loved talking with [the facilitator] 
and being able to plan change out 
realistically.” 
 
2. How might the intervention be improved 
in the future? 
Michelle: “More face-to-face meetings (I 
know COVID may have made that hard)” 
Kelli: “Unsure” 
Sasha: “Longer time.  It felt so short!” 
3. How might the intervention be further 
tailored to teachers? 
Kelli: “More time!” 
Sasha: “Perhaps instructional support through 
behavior modification?” 
4. Is there anything else the researcher 
should know that would benefit future 
research and implementation of the 
intervention? 
Kelli: “[The facilitator] is wonderful and I 







CHAPTER 4: DISCUSSION 
 
The purpose of this study was to investigate the impact of participation in a brief 
behavioral activation program on the perceived stress, positive affect, and wellbeing of early 
career teachers with high stress and emotional exhaustion using a multiple probe design across 
participants.  Three early career teachers across rural Eastern North Carolina participated in a 
virtually delivered behavioral activation intervention in a 1:1 format once a week for a period of 
two weeks.  Survey data was collected three times per week to establish a baseline and to 
measure possible effects during the two-week intervention phase.  Significant findings are 
summarized and discussed in this chapter. 
Summary and Interpretation of Results 
Given the well-supported effects of behavioral activation on moderate-to-severe 
depression and the overlap between symptoms and contributing factors of burnout and 
depression, it was thought that behavioral activation would serve as an effective intervention for 
teachers self-identifying as having high stress levels and emotional exhaustion (Bianchi, 
Schonfeld and Laurent, 2014; Bianchi, Schonfeld and Laurent, 2015; van Dam, 2016). 
Unfortunately, the study did not provide strong evidence to support proposed hypotheses, as 
there were inconsistent results across participants in the areas of wellbeing and positive affect 
and poor results across participants in the area of perceived stress. Behavioral activation showed 
the greatest promise in the area of positive emotions. Two of the three participants had PND 
statistics in the effective range and percentage changes in level between 13.7% and 24.2%.   In 
the area of wellbeing, each participant had a PND in a different range (effective, questionable 
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and ineffective), although there was some degree of change in level across all three participants, 
ranging from 4.3% to 17.3%.   The intervention was shown to be relatively ineffective on 
perceived stress levels, although there was a percentage change in level ranging from -7.2% to -
27.7%.   Despite a decrease of 27.7 percentage points in one of the participants, it amounted to a 
questionable effect size.  The other two participants had PND statistics in the ineffective range in 
the area of perceived stress.  Two participants found the intervention to be overall acceptable and 
feasible with average ratings of 4 and 4.6 out of 5 possible points.   The third participant was 
generally dissatisfied with the intervention providing an average rating of 1.7. 
 Use of a multiple probe design allowed for the exploration of differences between 
responders and non-responders (Sheridan, 2014).   Michelle had the lowest percentage change in 
level and most variability in data points with PND statistics in the ineffective range across 
domains measured.   Moreover, she rated the intervention far lower than the other two 
participants.  She attended both intervention sessions, but completed only the first week of mood 
and activity monitoring and did not complete two surveys during the six-survey intervention 
phase.   There were a few other notable differences between Michelle and the other participants. 
Michelle was married to a partner in law enforcement during a time of civil unrest due to 
racially-motivated police brutality. Her husband was on duty during several of the protests 
occurring in her area at that time.   She was also working part-time at a bar that had recently 
reopened with restrictions due to Covid-19.  She was required to interact with more individuals 
for work purposes than a public-school teacher otherwise would have two months into the 
pandemic in the state of North Carolina.  Furthermore, she self-disclosed as having been 
diagnosed with an anxiety disorder in the past for which she was not currently in treatment.  She 
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mentioned increasing anxiety levels as a reason for joining the study, however the study did not 
aim to directly address anxiety.   
Kelli attended both sessions and completed all surveys throughout the baseline and 
intervention phases, but did not complete the official forms for mood and activity monitoring. 
Despite failing to complete the documentation for mood and activity monitoring, Kelli was 
generally pleased with the intervention, finding it useful and applicable.   She also noted that she 
would have appreciated participating in more sessions and enjoyed working with the facilitator. 
Her results were more variable than Michelle's across areas measured with an effective PND in 
positive emotions, a questionable PND in wellbeing and an ineffective PND in perceived stress.   
Sasha completed all components of the study, including attendance at both sessions, all 
surveys across phases and both mood and activity monitoring forms.   She was generally pleased 
with the intervention and also expressed wanting more intervention time.  Like Kelli, Sasha 
noted positive feelings about her interactions with the facilitator. Sasha had larger changes in 
level across variables, ranging from 13.7 to 27.7 percentage points. Sasha had PND statistics in 
the effective range in two out of three areas, specifically in wellbeing and positive emotions. 
Although her PND fell in the questionable range in the area of perceived stress, it was the highest 
of the three participants in that domain.   Unlike the first two participants who entered the study 
approximately 2.25 months after the Covid-19 shut down, Sasha entered the study in October 
2020 (7 months into the pandemic) and was providing in-person instruction full-time at her base 
school. 
There are a variety of possible explanations for the differences in outcomes observed 
across the three participants in this study.  Kelli and Michelle struggled with completion of 
various parts of the study, but were also experiencing unprecedented restrictions in activities, 
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disruption to daily routines of both work and life and a greater atmosphere of uncertainty than 
Sasha.  Student-teacher relationships are typically one of the greatest predictors of teacher 
emotions, whether positive or negative (Hagenauer, Hascher and Volet, 2015; Milatz, 
Luftenegger and Schober and 2015).  Teacher-student and coworker relationships were likely 
lacking during the initial stages of the pandemic due to the limitations of a virtual environment. 
This may have set the stage for increased stress, feelings of isolation and/or role ambiguity.  Past 
research has suggested that while teachers report their positive interactions with children as 
highly rewarding and motivating, challenges such as role ambiguity and lack of social and 
administrative support contribute to their sense of emotional exhaustion (Hakanen, Bakker and 
Schaufeli, 2006; Simbula, Panari, Guglielmi and Fraccaroli, 2012; Skaalvik and Skaalvik, 2014).   
Additionally, as many teachers struggled before the pandemic to balance various work-
related responsibilities with rest and recovery, having to teach within their homes and 
accommodate the various schedules of their students and students’ families may have 
exacerbated this problem (Skaalvik and Skaalvik, 2011).  Although each participant had at least 
three years of experience in teaching, the two early participants entered the study during a time 
where each was having to learn a completely new way of doing their jobs.  This change in role 
may have affected their sense of self efficacy, which has been shown to be heavily correlated 
with motivation levels and life-work satisfaction (Capone and Petrillo, 2018; Yu, Wang, Zhai, 
Dai and Yang, 2015; Zee and Koomen, 2016).  When teachers feel competent in their ability to 
carry out their work, it is protective against burnout symptoms (Lauermann and Konig, 2016).  
Furthermore, concern for student wellbeing without the opportunity to see or intervene with each 
student in person may have contributed to increased stress, self-criticism and emotional labor 
greater than what is usually required under normal circumstances (Childs and Stoeber, 2012; 
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Gray, Wilcox and Nordstrokke, 2017; Van Droogenbroeck and Spruyt, 2015).  Research has 
shown that many teachers feel an immense sense of responsibility to help students in need and 
find it stressful when they are not able to do so (Ekornes, 2015).   Finally, Michelle mentioned in 
her sessions that she struggled with anxiety and rumination.  Teachers that spend more time 
engaged in anxious rumination were found to have more negative moods and higher stress levels 
than other teachers (Chang, Lu, Chyi, Hsu, Chan and Wang, 2017; Pulido-Martos, Lopez-Zafra, 
Estevez-Lopez and Augusto-Landa, 2016).  
Finally, it should be noted that the experience of stress can fluctuate depending on 
circumstances and an individual’s perception of those circumstances. Despite experiencing a 
global pandemic and civil unrest that impacted all facets of American society, each participant 
may have experienced these stressors differently.  While an extroverted individual living alone 
may have found a Covid-19 lockdown to be uncomfortable, an introvert living alone may have 
embraced it. A once overstimulated, but technically savvy teacher forced to teach remotely from 
the comfort of home may have welcomed the opportunity, while a teacher who relies on face-to-
face interactions with her students to motivate her may have found remote instruction 
unbearable. Furthermore, those who coped by watching the news multiple hours a day as 
opposed to disconnecting to recharge during this time may have experienced societal stressors 
differently as well.  Depending on the timing of exposure to different reminders of these societal 
stressors or to an individualized stressor such as having to work multiple jobs or having a spouse 
in a dangerous line of work could greatly impact responses to questions about stress despite 




Limitations and Future Directions of Research 
Recruitment difficulties resulted in a number of limitations for this study, including a 
limited and less diverse sample and non-concurrent participation. An email, social media and 
interview campaign targeted Eastern North Carolina based teacher education program alumni 
networks, teacher recruitment organizations and new teacher support programs. The current 
study lacked diversity despite recruitment efforts that targeted early career teachers from 
traditional and alternative pathways and teacher education programs traditionally serving 
minority students, such as North Carolina Central University, a historically Black university. All 
participants in this study were White American women in their 20's with no children working in 
rural districts after serving in Teach for America, an organization that recruits high achieving 
students from a variety of majors and career paths to temporarily teach in struggling school 
districts. Teach for America members receive a variety of professional development throughout 
their two years of service that require after school and weekend commitments. This exposure 
may make a former corps member more likely than a traditionally trained teacher to sign up for 
voluntary programming taking place outside of school.  The age of the participants may have 
been an advantage in this study, as Maslach, Schaufeli and Leiter (2001) found that burnout 
symptoms are higher in employees during their 20’s.  Otherwise, the lack of diversity reduces 
generalizability of results. 
Minority populations represent about 21% of American teachers, so the lack of racial and 
ethnic diversity in this study was unfortunate.  There are differing historical rates of toxic stress 
experienced by minority communities in comparison to their White counterpart (American 
Federation of Teachers, 2017; Gover, Harper and Langton, 2020; Webb-Hooper, Napoles and 
Perez-Stable, 2020).  These factors in addition to a compounded effect of the Covid-19 pandemic 
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and accompanying civil unrest on Black, Asian/Asian American, Latino and Native American 
communities make the exploration of the impact of an intervention targeting wellbeing and stress 
even more urgent. The pandemic disproportionately impacted the physical and economic health 
of many minority communities and contributed to elevated violence and overt racism toward 
populations of Asian heritage (Gover, Harper and Langton, 2020; Webb-Hooper, Napoles and 
Perez-Stable, 2020). Moreover, several incidents of police brutality against Black Americans 
resulted in nationwide protests and an outpouring of both support and rage toward protesters and 
sympathizers. In the future, a mental health study wishing to recruit minority teachers may be 
more successful by making direct appeals to community members via interviews, outreach and 
focus groups specifically targeted to people of color. Emphasis on the cultural suitability of a 
proposed intervention should also be advertised; for example, it could be noted that behavioral 
activation is tailored to an individual's values and lifestyle, encouraging him or her to take action 
in ways that best suit personal preferences and goals. 
While the participants had similar backgrounds, they had different participation levels 
and outcomes across variables. Some personal characteristics, such as previous mental health 
care involvement, comorbid social-emotional challenges and outside commitments may have 
played a role in the discrepancy between individual responses to the intervention. Additional 
exclusion criteria and screening questions may be necessary to narrow down the dependent 
variable(s) in participants without co-morbid conditions that may skew data.  Future research 
should not only explore the characteristics of who volunteers for an intervention/study, but who 
benefits from certain types of interventions. It is possible that individuals from particular 
backgrounds are more likely to volunteer for certain types of studies or interventions, and if this 
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is the case, research should explore what recruitment efforts are necessary for underrepresented 
teachers to take part in wellness interventions.  
Due to failure to recruit enough participants during the initial recruitment phase of this 
study, participants cycled through the study phases non-concurrently. A non-concurrent study 
does not meet What Works Clearinghouse (WWC) Single-Case Design Standards under any 
circumstances (Kratochwill et al., 2010). A study of this kind is considered less rigorous, as it 
makes it difficult to account for history effects, or the uncontrollable effects of cultural change 
(Watson and Workman, 1981). Non-concurrent multiple probe designs, however, provide more 
flexibility to the researcher in educational and other applied research environments where 
concurrent designs may not be feasible and baseline lengths must be assigned as participants are 
naturally recruited (Harvey,May and Kennedy, 2004). 
The possible influence of halo and or interactional investigator effects on participant 
survey responses, interactions during intervention and documented or undocumented outcomes 
cannot be underestimated. The halo effect refers to the rating of an individual's overall 
performance based on one or a few positive traits (Lewis-Beck, Bryman, and Futing Liao, 2004). 
Alternatively, one can receive a negative evaluation based on the perception of one or more 
negative traits. Participants were introduced to the study via one or more outlets related to the 
Teach for America Eastern North Carolina alumni network to which the investigator belongs. 
Depending on how those familiar with the investigator presented her to potential participants, 
they may have influenced participant perception of the investigator’s competence and degree of 
warmth and by extension the overall intervention. Additionally, the effect could apply to the 
purpose of the study.  If a participant had a strong belief in the idea of a teacher wellness effort, 
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she may have been more likely to support its success at every step of the process from agreeing 
to participate to providing final ratings. 
Interactional investigator effects may be related to differences in age, sex and/or gender; 
perceived or real personality characteristics or social status of the investigator; prior 
acquaintances with participants; responses obtained from earlier contacted participants; and 
investigator expectations of the type of responses a participant might provide (Lewis-Beck, 
Bryman, and Futing Liao, 2004).  The study did not control for interactional investigator effects 
and the use of a single investigator and facilitator may have influenced the delivery of the 
intervention and/or the interpretation of the data. While the investigator postponed review of any 
survey data until after the completion of the study, whether early participants completed surveys 
and homework assignments was known to the investigator throughout the course of the study. 
This knowledge may have influenced the facilitator’s behavior with individual participants 
and/or in the delivery of the intervention over time across participants. The facilitator was also of 
a different race than the participants during a time of national civil unrest due to race relations. 
Furthermore, there may have been an altered perception of the investigator’s status as a doctoral 
candidate. 
This study may have been unintentionally taxing on some participants due to the context 
in which it took place. Stress levels were possibly more resistant to change during the course of 
the study due to unprecedented and uncontrollable circumstances and an increased atmosphere of 
uncertainty. All participants completed the study during the Covid-19 pandemic with the first 
two participants (Kelli/Michelle) entering the study in May of 2020 during a nationwide 
lockdown and the third participant (Sasha) entering in October 2020 when some restrictions had 
been lifted and masks, curfews and social distancing were a relatively established way of life. 
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The May 2020 participants were teaching and meeting with students, parents and other staff 
members virtually and had to adjust to an entirely new way of doing their jobs.  Past studies have 
found that factors, such as low self-efficacy, role ambiguity, low job satisfaction and lack of 
social support predict symptoms of depression, burnout and high stress levels (Bianchi, 
Schonfeld and Laurent, 2014; Carlotto and Camara, 2015; Szigeti, Balazs, Bikfalvi and Urban, 
2017).  "Zoom fatigue" also became a common reference to increased reports of exhaustion and 
stress due to the high use of videoconferencing during the pandemic (Wiederhold, 2020). When 
this study was originally proposed prior to the pandemic, videoconferencing was suggested for 
convenience and accessibility purposes. During the pandemic, delivering a wellness intervention 
related to the participants' roles as teachers may have been another source of stress and work-
home interference. Work-home interference refers to when work demands interfere with one’s 
quality of home life, an increasingly common occurrence due to advancements in technology 
(Derks and Bakker, 2014). The length and number of surveys required to participate in this study 
may have also presented a hardship, resulting in respondent fatigue. Respondent fatigue is 
supported by extensive research and occurs when participants become tired of completing a 
survey or series of surveys (Ben-Nun, 2008).  This phenomenon affects the quality of survey 
responses, as respondents may fail to read certain items or answer haphazardly.  Participants 
were asked to complete three surveys per week for up to five weeks. The participant with a 
second set of work responsibilities didn't complete all of the surveys in the study and it's possible 
that all participants' self-reported data may have been influenced by some degree of respondent 
fatigue. 
Furthermore, the first two participants expressed being affected by the civil unrest 
occurring nationwide at the time of their participation. In May 2020, a series of nationwide 
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protests began in response to a string of highly publicized racial injustices against Black 
Americans carried out by police and White private citizens (Buchanan, Bui, & Patel, 2020). The 
pandemic also created limitations as to what participants could choose to target for activation, 
regardless of their preferences. Participants who enjoyed spending time with members outside 
the household, traveling, dining out, going to a movie or interacting with others at work 
authentically to boost their mood and energy were not able to engage in such activities. The 
participant that entered the study in October 2020 had a lot more flexibility in her activities and 
was able to meet with a small group of friends for some of her activation tasks and carry out 
other tasks in her classroom. 
Another important limitation of this study was the length of both the baseline and 
intervention phases. To accommodate participant schedules and limit the time commitment 
required for busy participants, baseline phases for each participant were determined by 
intervention appointment date preferences. This resulted in too few data points in the baseline 
phase of two participants. The remaining participant failed to complete two surveys during the 
intervention phase, resulting in too few data points. No participant had fewer than three data 
points in any phase. While three data points in an individual phase are sufficient to meet WWC 
Single-Case Design Standards, it does so with reservations (Kratochwill et al., 2010). At least 5 
data points per phase is required to meet WWC Single-Case Design Standards without 
Reservations. The intervention was delivered over just two weeks with two sessions. A brief 
intervention was selected to reduce the burden on teachers in light of the Covid-19 pandemic, 
considering the amount of time teachers were required to engage in virtual instruction and 
meetings to meet new expectations during that time.   While there is evidence that even a single 
session of behavioral activation can be helpful in reducing symptoms of depression, research 
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suggests that benefits in well-being increase with the number of sessions attended with 8 to 12 
sessions considered ideal (Parra, Uribe and Bianchi, 2019; Kanter et al., 2014).   Dunst, Trivette 
and Hamby (2010) found that some of the most effective methods of adult learning are real life 
practice, assessment of strengths and weaknesses, and reflection in the form of goal setting and 
journaling. Although the behavioral activation intervention included both quantitative and 
qualitative feedback, accountability, goal setting, problem solving and homework to encourage 
practice and documentation, the study was brief and did not honor research suggesting that 
experiential, behavioral and mindset change are gradual processes requiring these essential 
strategies be delivered over time (Guskey, 2021). 
A similar single case study involving three participants investigating the effects of 
mindfulness on teacher stress was published after the writing of the literature review (Dicarlo, 
Meaux and LaBiche, 2019).  The intervention included a protocol of yoga poses, intentional 
breathing and guided meditation to be used throughout the day for a total of 15 minutes per day 
for two weeks.  Like the current study, the researchers used a version of the Perceived Stress 
Scale (PSS).  The study found a minimal overall decrease in stress scores in two participants, 
ranging from 2-3 points (on a 40-point scale for the long form PSS) with the third participant 
showing a 4-point increase.  The study cited the short duration of the intervention as a possible 
reason for failure to produce a sufficient impact on stress levels, as previous mind-body 
intervention research has shown significant results in a variety of areas in teacher mental health.  
It is possible that the intervention in the current study was too short to produce an effect on stress 
levels or to produce more consistent and positive outcomes in the other areas measured. The 
short duration of the study may have also affected measurement, as each scale (BADS, PSS-4 
and PANAS) was designed to measure its dedicated variable over a period of a week or more. 
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This study required that those same measures be used to ask about the past few days as opposed 
to their original and research supported lengths. 
Although, the PHQ-9 was used to screen participants in an effort to exclude potential 
participants with moderate to severe levels of depression, it was not used as a time series 
measure or post-test measure. This was the only official measure used to screen for the study, as 
potential participants were simply asked to self-identify as having high levels of stress and 
experiencing emotional exhaustion. When stress levels were actually measured during baseline, 
each participant had stress levels in the moderate range. Additionally, with the established 
overlap between depression and burnout it is possible that low levels on the PHQ-9 for 
depression necessary for entry into the study, indicate little progress to be made in the area of 
burnout. Nonetheless, it may have been useful to have included the PHQ-9 as a post-test measure 
to determine if there were any changes in scores. Behavioral activation and cognitive behavioral 
therapy with behavioral activation as a component delivered in a variety of formats have been 
shown to be somewhat effective with well, non-clinical populations in areas of wellbeing, 
specifically positive affect, but not as effective as with clinical populations suffering from 
moderate to severe depression (Mazzaucchelli, Kane, and Rees, 2010; Sturmey, 2009; Widnall, 
Price, Trompetter and Dunn, 2019).  Behavioral activation in the current study had the most 
success with participants in the area of positive emotions, but findings were not profound. 
Practical Implications 
High teacher stress, burnout and by extension attrition are growing concerns in public 
education (Buonomo, Fatigante and Fiorilli, 2017).  This study aimed to identify a possible 
remedy by exploring the acceptability and feasibility of a virtually delivered behavioral 
activation intervention, as well as its impact on individual teacher’s wellbeing, positive affect 
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and perceived stress levels.  While the study had mixed results across participants in each area 
measured, there are some key takeaways that can inform future teacher wellness efforts at an 
individual, school and district level.  Results from the current study suggest that timing, 
applicability to the classroom and fit between facilitator and teacher/participant may be 
important factors to consider in both effectiveness and acceptability.   
Time and energy are teachers’ most limited and precious resources.  Teacher wellness 
programs that are taxing regarding a teacher’s time experience high attrition and poor 
acceptability and feasibility ratings, suggesting that taking steps to create holistic programming 
that targets wellness and professional competence together may be most effective (Unterbrink et 
al., 2012).  The intervention in this study was delivered outside of school hours requiring each 
teacher to devote almost an hour of her free time to discussing different aspects of the job.  
Ideally, such an intervention should be delivered as a component of the job, specifically as 
professional development, as opposed to a separate activity for which the teacher is responsible.  
Furthermore, blending a wellness intervention into current professional development and 
mentoring efforts would likely increase the applicability of a wellness intervention to the 
classroom as one participant mentioned instructional support as a way to enhance this study’s 
intervention.   
Beginning teacher support programming is an ideal opportunity to incorporate holistic 
teacher support by including emphasis on self-care, stress management, and general proactive 
coping skills. Many school districts employ beginning teacher support programming for their 
early career teachers, usually in an effort to strengthen efficacy in instruction and student 
support.  Research suggests that teachers are most likely to be interested and benefit from 
interventions for teacher wellbeing when they are new to the profession (Unterbrink et al., 2014).  
 76 
In addition, pre-service teachers frequently experience depression, anxiety and depression 
symptoms that worsen when they transition into their careers (McLean, Abry, Taylor, Jimenz 
and Granger, 2017).   Collective teacher efficacy, or an emphasis on collaboration, is highly 
correlated with teacher mental health outcomes (Capone and Petrillo, 2018). A district or school-
based blended approach would increase the amount of time throughout the year that a teacher 
gets to engage with the topic of wellness in reference to his/her job while building relationships 
with facilitators and other participants.  This also addresses the issue of wanting more time 
expressed by two of the participants and the desire of in-person sessions expressed by the third 
participant.  In the past, teacher wellness interventions that emphasized social support had a 
significant effect on personal accomplishment in the workplace (Iancu, Rusu, Măroiu, Păcurar 
and Maricuțoiu, 2018). 
An emphasis on teacher wellness, possibly with the use of a program such as behavioral 
activation, will always be a worthy investment as healthier and happier teachers have a better 
capacity to build more joyful and dynamic classrooms for a greater number of years. Each 
participant rated behavioral activation as having a positive impact on their overall mood and the 
intervention showed the greatest promise in the area of positive affect, the psychological 
equivalent of the terms healthy and happy. Combating negative emotions in the classroom is key 
to eliminating emotional exhaustion, a powerful dimension of burnout (Chang, 2009; Chang, 
2013).  Emotionally healthy teachers are even more important for the most vulnerable students, 
as psychologically well teachers feel better able to help students experiencing mental health 
problems and are more likely to move their at-risk students to higher levels of achievement 
(Sisask et al., 2014; Ekornes, 2015).  Programming aimed at targeting perceived stress should 
honor individual responses to and perceptions of a variety of stressors.  Ideally, a social-
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emotional intervention for teachers should have similar levels as a Multi-Tiered System of 
Supports provided to students for academic and behavioral success. In this tiered system, all 
teachers would receive exposure to resources geared at improving social emotional health, such 
as school-wide stress management training and mindfulness breaks. Those teachers experiencing 
increased difficulties might benefit from participation in teacher wellness circles with a group of 
peers. Teachers experiencing higher stress and adjustment issues might self-identify as needing 




APPENDIX A: EMAIL RECRUITMENT LETTER 
 




I am a doctoral candidate in School Psychology at UNC Chapel Hill.  For my dissertation, I am 
examining the effect of a behavioral intervention on stress and emotional exhaustion in early 
career teachers in Eastern North Carolina.  I am passionate about teacher wellness and I believe 
that one of the best ways to improve outcomes for students is to provide holistic support for 
educators.  Teachers face increasing pressures that can have a significant impact on social-
emotional wellness. I hope that the information gained from this study will contribute to the 
growing field of teacher wellbeing and help to identify an accessible and effective intervention 
for teacher burnout.  To do so, I need help from teachers like you! 
  
I am seeking teachers experiencing high levels of stress and difficulty coping.  To participate in 
this study, you must be: a) a current K-12 teacher in Eastern North Carolina and b) in your first 
five years of teaching.  Your participation in this study is voluntary, and you can discontinue at 
any time. 
  
If you are interested in taking part in this study, your participation would include: 
• Online survey completion on Mondays, Wednesdays, and Fridays (5 minutes) for a 
period of 5 weeks. 
• Two 45-minute video-conferencing sessions with the researcher over 2 weeks. 
• Completion of short homework activities (5 minutes) between sessions. 
 
Possible benefits to participation in this study include: a) the social-emotional health benefits of 
discussing and problem solving occupational and social-emotional challenges, b) increased 
participation in pleasurable and mastery activities, c) increased self-awareness and d) 
contribution to the critical discussion of teacher mental health awareness and intervention.  To 
offset the time and any inconvenience of participation in this study, participants will be given a 
$25 gift certificate at the conclusion of the study.  
 
If you are interested in participating in this study, please complete the screening survey here: 
[Link: ________________________] To protect your privacy, please provide a personal email 
address as opposed to your school email to contact you in the future.  All individually-
identifiable information will be kept confidential and all data will be stored on a secure server. 
If you have further questions or concerns about the purpose of this study or your role as a 
participant please contact me at: erinrj@live.unc.edu, my Dissertation Chair, Dr. Sandra Evarrs, 
at evarrs@email.unc.edu or my Dissertation Advisor, Dr. Steven Knotek, at sknotek@unc.edu.   
Thank you for your consideration, and I look forward to hearing from you. 
Sincerely, Erin R. Jones, M.Ed., NCC  
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APPENDIX B: DEMOGRAPHIC QUESTIONNAIRE 
 
Current Title: ___________________________________________________________ 
 
Subject Area(s) Certified to Teach: __________________________________________ 
 
Subject Area(s) Currently Teaching: _________________________________________ 
 




Name/City/State of Placement School: ________________________________________ 
 








Marital Status: ________________ 
 










APPENDIX C: INFORMED CONSENT FORM 
University of North Carolina at Chapel Hill 
Consent to Participate in a Research Study 
Adult Participants 
Consent Form Version Date: March 2, 2020 
IRB Study # 20-0481 
Title of Study: The Impact of Behavioral Activation on Teacher Stress and Burnout: A Multiple 
Probe Single Case Design 
Principal Investigator: Erin Jones 
Principal Investigator Department: School of Education 
Principal Investigator Phone number: (240) 393-6883 
Principal Investigator Email Address: erinrj@live.unc.edu  
Faculty Advisor: Steven Knotek 




The purpose of this research study is to investigate the effect, feasibility, and acceptability of a 
behavioral activation intervention on the wellbeing, perceived stress and emotional experiences 
of early-career teachers with symptoms of high stress and burnout.  Participants will be asked to 
complete a 5-minute survey measuring stress levels, positive and negative emotions, burnout 
symptoms and level of activation on Mondays, Wednesdays and Fridays for a period of 5 weeks.  
Participants will be asked to meet with the principal investigator virtually for 40 minutes twice a 
week for two weeks.  Sessions will include one or more of the following: a check-in, agenda 
setting; goal setting; mood and activity monitoring; activity structuring and scheduling; task 
grading and problem solving; psychoeducation; and homework assignment and review.  
Participants will be asked to complete short homework tasks during the week, such as mood and 
activity monitoring or completing a chosen activity for mastery or pleasure. 
Total study duration is 5 weeks. 
The greatest risks of this study include the possibility of psychological distress and loss of 
confidentiality.  Possible benefits to participation in this study include: a) the social-emotional 
health benefits of discussing and problem solving occupational and social-emotional challenges, 
b) increased participation in pleasurable and mastery activities, c) increased self-awareness 
and/or d) contribution to the critical discussion of teacher mental health awareness and 
intervention.   
If you are interested in learning more about this study, please continue to read below.  
What are some general things you should know about research studies? 
You are being asked to take part in a research study.  To join the study is voluntary. You may 




Research studies are designed to obtain new knowledge. This new information may help people 
in the future.   You may not receive any direct benefit from being in the research study. There 
also may be risks to being in research studies.  
Details about this study are discussed below.  It is important that you understand this information 
so that you can make an informed choice about being in this research study.  
 
You will be given a copy of this consent form.  You should ask the researchers named above, or 
staff members who may assist them, any questions you have about this study at any time. 
 
What is the purpose of this study? 
The purpose of this research study is to investigate the effect, feasibility and acceptability of a 
behavioral activation intervention on the wellbeing, perceived stress and emotional experiences 
of early-career teachers with symptoms of high stress and burnout.   
A pressing issue in education is that of high levels of teacher stress, burnout and turnover. 
Teacher stress, burnout and, by extension, attrition negatively impact the quality and cost of 
education for students of all ages and districts nationwide. This study aims to contribute to the 
identification of effective and efficient interventions to combat teacher stress and burnout and 
increase teacher well-being.  
This study will use a behavioral activation intervention.  Behavioral activation is designed to 
increase the number of pleasurable and mastery activities in which an individual participates in 
order to increase the amount of reward in the individual's environment. Such an intervention 
naturally addresses the effort-reward imbalance thought to cause burnout, while increasing 
overall levels of happiness and self-esteem and proactive problem solving. 
This study will target teachers with current symptoms or risk factors for burnout and focus on 
individual change over time in response to the intervention.  It will also investigate what teachers 
find helpful about the intervention, if anything, and gather their suggestions for improvement to 
make future interventions more accessible and acceptable. 
 
You are being asked to be in the study because you are an early career, K-12 teacher in Eastern 
North Carolina, a critical shortage area for the teaching profession and you have self-identified 
as having high stress levels with difficulty coping. 
 
Are there any reasons you should not be in this study? 
You should not be in this study if you are currently in mental health treatment or have training in 
a mental health related field, for example clinical social work, psychology and/or counseling at 
the undergraduate or graduate level. 
 
How many people will take part in this study? 




How long will your part in this study last? 
You will be asked to complete a 5 minute survey on Mondays, Wednesdays and Fridays for a 
period of 5 weeks.  Within the 5-week period, you will be asked to participate in two 40-minute 
intervention sessions using Zoom videoconferencing software over a period of two weeks.  You 
will be asked to complete short, 5-minute homework exercises between sessions. 
 
What will happen if you take part in the study? 
You will be asked to participate in two phases during the study, a pre-intervention phase and an 
intervention phase.  During the pre-intervention phase, you will be randomly assigned to an 
intervention start period.  Random assignment will be conducted using a digital list randomizer.  
Throughout both phases you will be asked to complete a 5-minute digital survey on Mondays, 
Wednesdays and Fridays.  You will receive a link for the survey by personal email on each due 
date.  The survey will ask questions about stress levels, positive and negative emotions, burnout 
symptoms and level of activation.  The final survey will include a final evaluation of the 
intervention in addition to the questions described above. 
During the intervention phase, you will be asked to meet with the principal investigator virtually 
for 40 minutes twice a week for two weeks.  Sessions will include one or more of the following: 
a check-in, agenda setting; goal setting; mood and activity monitoring; activity structuring and 
scheduling; task grading and problem solving; psychoeducation; and homework assignment and 
review. You will be asked to complete short homework tasks during the week, such as mood and 
activity monitoring or completing a chosen activity for mastery or pleasure.  
Participation is voluntary and you may ask to discontinue participation or choose not to answer 
any question or participate in any portion of the study at any time. 
What are the possible benefits from being in this study? 
Research is designed to benefit society by gaining new knowledge. The benefits to you from 
being in this study may include: establishing a therapeutic relationship to discuss and problem 
solve occupational and social-emotional challenges, increased participation in pleasurable and 
mastery activities, increased self-awareness and contribution to the critical discussion of teacher 
wellness.  
 
What are the possible risks or discomforts involved from being in this study? 
There are possible psychological, economic and legal risks involved when discussing matters of 
social-emotional health or as a consequence of a breach of confidentiality.  The Principal 
investigator will use therapeutic training to minimize any psychological distress and refer you to 
more comprehensive mental health treatment if needed.  Please note your participation is 
voluntary and you can choose to discontinue any portion of the study.  
Personal email will be used as opposed to your professional school email account to protect your 
privacy.  School names, specific locations or any other identifiable school information will not 
be used in the dissertation. You will be assigned a pseudonym any reports about the data. All 
data will be stored in password protected files on a password protected laptop and/or a password 
protected Qualtrics account.  
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Please note, limits to confidentiality apply if you provide information that you are a danger to 
yourself or others. 
There may be uncommon or previously unknown risks. You should report any problems to the 
researcher. 
 
What if we learn about new findings or information during the study?  
You will be given any new information gained during the course of the study that might affect 
your willingness to continue your participation.  
 
How will information about you be protected? 
Principal investigator will manage survey data exclusively from a password protected account 
using Qualtrics, a survey management tool.  Principal investigator will download reports from 
Qualtrics into password protected files on a password protected laptop. Digital audio recordings 
will be password protected, stored on a password protected laptop and transmitted to supervisors 
via encrypted email for review. No identifiers will be shared with supervisors.  
Your name will be replaced with a pseudonym during the transcription process. In addition, your 
name will not appear in any data analysis, report, or publication of this study. The file linking 
your name to the identifiable data will be protected by a username and password that meets 
complexity and change management requirements.  
You will not be identified in any report or publication about this study.   
Although every effort will be made to keep research records private, there may be times when 
federal or state law requires the disclosure of such records, including personal information.  This 
is very unlikely, but if disclosure is ever required, UNC-Chapel Hill will take steps allowable by 
law to protect the privacy of personal information.  In some cases, your information in this 
research study could be reviewed by representatives of the University, research sponsors, or 
government agencies (for example, the FDA) for purposes such as quality control or safety. 
After the conclusion of the study the original recordings will be destroyed and transcriptions, 
analyses, and reports about the data will be kept secure for one year. Electronic data will be 
stored on a computer that has been protected by a username and password that meets complexity 
and change management requirements.  
Check the line that best matches your choice: 
 
_____ OK to record me during the study 
 
_____ Not OK to record me during the study 
 
Please note, you may request to have the recording device turned off at any point during the 
interview.  
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What if you want to stop before your part in the study is complete? 
You can withdraw from this study at any time, without penalty.  The investigators also have the 
right to stop your participation at any time. This could be because you have had an unexpected 
reaction, or have failed to follow instructions, or because the entire study has been stopped. 
If you withdraw or are withdrawn from this study all data collected up until the point of 
withdrawal will be retained, however no additional information will be collected unless you 
provide additional written permission for further data collection at the time of your withdrawal. 
Will you receive anything for being in this study? 
You will be receiving a $25 gift certificate for taking part in this study. Any payment provided 
for participation in this study may be subject to applicable tax withholding obligations.  If you 
decide to withdraw, the incentive will be prorated at a rate of $5 per week of completed 
participation.  
 
Will it cost you anything to be in this study? 
It will not cost you anything to be in this study.  
 
 
What if you have questions about this study? 
You have the right to ask, and have answered, any questions you may have about this research. If 
you have questions about the study (including payments), complaints, concerns, or if a research-
related injury occurs, you should contact the researchers listed on the first page of this form. 
 
What if you have questions about your rights as a research participant? 
All research on human volunteers is reviewed by a committee that works to protect your rights 
and welfare.  If you have questions or concerns about your rights as a research subject, or if you 
would like to obtain information or offer input, you may contact the Institutional Review Board 
at 919-966-3113 or by email to IRB_subjects@unc.edu. 
Participant’s Agreement: 
 
I have read the information provided above.  I have asked all the questions I have at this time.  I 
voluntarily agree to participate in this research study. 
I consent to be in this study. 
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APPENDIX D: SHORT FORM PERCEIVED STRESS SCALE (PSS-4) 
Instructions: The questions in this scale ask you about your feelings and thoughts during the last 
week. In each case, please indicate your response by circling the number representing how often 
you felt or thought a certain way. 
1. In the last week, how often have you felt that you were unable to control the important 
things in your life? 
Never  Almost Never  Sometimes  Fairly Often  Very Often  
0   1   2   3   4 
2. In the last week, how often have you felt confident about your ability to handle your 
personal problems? 
Never  Almost Never  Sometimes  Fairly Often  Very Often  
0   1   2   3   4 
3. In the last week, how often have you felt that things were going your way? 
  Never Almost Never  Sometimes  Fairly Often  Very Often  
0   1   2   3   4 
4. In the last week, how often have you felt difficulties were piling up so high that you 
could not overcome them? 
Never  Almost Never  Sometimes  Fairly Often  Very Often  
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APPENDIX F: PATIENT HEALTH QUESTIONNAIRE (PHQ-9) 
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APPENDIX I: ACTIVITY CHART 
 
Instructions: Record your activity for each block of time and provide a mood rating from 0-10 
with 0=low mood and 10=high mood. 
 

















































APPENDIX J: PLEASURABLE AND MASTERY ACTIVITIES LIST 
 
1. Journal 
2. Take a bath 
3. Sing/Dance to your favorite song 
4. Stretching 
5. Go for a walk in nature 
6. Pamper your pet 
7. Watch a funny movie 
8. Listen to music from your 
adolescence 
9. Guided Meditation 
10.   Sit near a large body of water 
11.   Deep breathing exercise 
12.   Call a friend 
13.   Volunteer for a cause you care 
about. 
14.   Go to the movies 
15.   Learn a new recipe 
16.   Go stargazing 
17.   Write a letter to someone you care 
about. 
18.   Plan your career or life for the next 
5 years. 
19.   Invite a friend over or go visit a 
friend. 
20.   Practice yoga, pilates, tai chi or 
karate 
21.   Cuddle with someone or a pet 
22.   Light candles 
23.   Listen to a podcast 
24.   Compliment a student 
25.   Write letters to your students 
26.   Complete an arts and crafts project. 
27.   Make and complete a to do list 
28.   Buy someone a thoughtful gift 
29.   Praise a student with behavioral 
issues when you catch him/her doing 
a desired behavior 
30.   Share a special interest with the 
class 
31.  Garden 
32.  Sightsee 
33.   Go to a play or concert 
34.  Play a game from childhood 
35.   Enter a creative contest 
36.   Make a plan for a new idea 
37.   Complete a puzzle 
38.   Rearrange your furniture 
39.   Meet your friends for a drink 
40.   Go on a date 
41.   Make a vision board 
42.   Complete household chores 
43.   Get a massage 
44.   Solve a personal problem 
45.   Learn a skill from YouTube 
46.  Do something new 
47.   Write a list of reasons you are 
grateful for someone 
48.   Make a gratitude list 
49.   Play a sport 
50.   Save money 
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51.  Donate money 
52.  Plan a fun class project and facilitate 
it 
53.   Go to a restaurant 
54.   Get a manicure or pedicure 
55.   Build something with Legos 
56.   Enjoy intimacy 
57.   Go for a scenic drive 
58.   Host a social gathering 
59.   Ride a bike 
60.   Go to a spectator sport 
61.   Play a card game 
62.   Reflect on lessons life has taught 
you 
63.   Reflect on your personal growth in 
life 
64.   List your positive qualities 
65.   Write a grant proposal for your 
school 
66.   Plan a creative family gathering 
67.   Read a personal development book 
68.   Reserve a day of the week for rest 
and recovery 
69.   Do someone a favor 
70.   Go bowling/skating 
71.   Go to a Meetup 
72.   Plan something nice for someone 
73.   List your achievements 
74.   Enjoy quiet time 
75.   Start writing a book or play 
76.   _______________________ 
77.   _______________________ 
78.   _______________________ 
79.   _______________________ 
80.   _______________________ 
81.   _______________________ 
82.   _____________________
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APPENDIX K: FIDELITY CHECKLIST 
 
Session One Key Elements: 
 
Psychoeducation on Emotional Exhaustion 
 
Introduction to Intervention Rationale and Structure 
 
Goal Setting with Values Alignment 
 
Determine Up Activities and Down Activities  
Activity Structuring and Scheduling  
Assign Homework: Mood & Activity Monitoring Form  
 
Session Two Key Elements: 
 
Review Mood & Activity Form 
 
Task Grading and Problem Solving  
Activity Structuring and Scheduling 
 







APPENDIX L: FINAL EVALUATION QUESTIONNAIRE 
 
1. The behavioral activation intervention was effective in improving my overall mood. 
Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5 
 
2. The behavioral activation intervention was effective in improving my mood in the 
classroom. 
 Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5  
3. I would participate in more interventions of this nature in the future. 
Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5 
 
4. I found the behavioral activation sessions useful and applicable to my work. 
Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5 
 
5. I found the behavioral activation sessions useful and applicable to my life. 
Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5 
 
6. I was able to apply what I learned from each session easily. 
Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5 
 
7. Overall, I am pleased with the behavioral activation intervention. 
Strongly Disagree  Disagree  Neutral  Agree   Strongly Agree 
1   2   3    4      5 
 
















11. Is there anything else the researcher should know that would benefit future research and 
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